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Every epileptic seizure takes its toll—psychically and somatically. 
Mental deterioration, extreme emotional instability and physical 
decline are generally the ultimate fate of the untreated. 
DILANTIN SODIUM KAPSEALS, by effective anti-convulsant 
action with comparatively little hypnotic effect, 

help grant the epileptic a happier life—freer from attacks 

and from the fear of attacks. 


DILANTIN SODIUM KAPSEALS are one of a long line of Parke-Davis 


preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics-MEDICAMENTA VERA. 


A 
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DILANTIN SODIUM KAPSEALS 
diphenylhydantoin sodium), containing 0.03 gm. 
1/2 grain) and 0.1 gm. (1-1/2 grains), are 
supplied in bottles of 100 and 1000. 

Individual dosage is determined by the response 


if the patient. 


PARE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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FOR BETTER NUTRITIONAL 


HEALTH IN 


Impaired strength and poor general 
health in the aged, which have so 
erroneously become associated with 
senility, are in reality often due to 
no more than a state of subnutrition. 
Food dislikes, personal idiosyncrasies, 
masticatory difficulties, and digestive 
abnormalities are the usual contrib- 
uting factors. The use of an easily 
digested, nutritious food supplement 
can do much in preventing these nu- 
tritional deficiencies, and in giving 
new strength and vigor to patients 
well advanced in years. 


THE AGED 


The delicious food drink made by 
mixing Ovaltine with milk is advan- 
tageously employed in augmenting 
the nutrient intake of the aged. This 
well rounded dietary supplement im- 
poses no digestive burdens, and pro- 
vides in generous amounts the very 
nutrients needed. Because of its low 
curd tension, it leaves the stomach 
quickly, and is easily digested. The 
table indicates its rational nutritional 
composition. Two or three glassfuls 
daily bring to full nutritional accepta- 
bility even a fair diet. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 
FAT.. 
CARBOHYDRATE 
CALCIUM.. ... 
PHOSPHORUS 


3000 1.U 
1.16 mg 


VITAMIN A.... 
VITAMIN Bi.. 
RIBOFLAVIN 
NIACIN... 
VITAMIN C..... 
VITAMIN D..... 
COPPER 


*Based on average reported values for milk. 
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Pasadena, California 
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Board of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M.D., Vice-President 
Address: STEPHEN SMITH, M.D., F.A.C.P.; CHARLES W. THOMPSON, M.D., F.A.C.P, 
Medical Directors, Pasadena, California 








MESANTOIN 


(Methyl-Phenyl-Ethy!-Hydantoin) 


A NEW ANTI-CONVULSANT 
FOR THE TREATMENT OF EPILEPSY 


ADVANTAGES 


Effective in resistant cases 
Well tolerated 
Low incidence of side effects 


Supplied in Tablets of 0.1 Gm., Bottles of 50, 250 and 1,000 


SANDOZ CHEMICAL WORKS, INC., New york 


Pharmaceutical Division 


West Coast Office — 450 Sutter Street San Francisco 8, California 
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He sees that first-downs are measured accurately, but he lets his diet be measured 
by the whims of his appetite. Sooner or later he faces the penalty of sub- 
clinical vitamin deficiency—along with a host of other self-made victims: food- 
faddists, excessive smokers, alcoholics, those on self-imposed and ill-advised 


reducing diets, patients “‘too busy” to eat properly, to name only a few. 
When such patients come to you, dietary reform is your first thought. 
Your second may well be a suitable vitamin supplement. For these cases, 
consider the advantages of specifying Abbott Vitamin Products: known 


quality ... assured potency ... wide variety to fit every vitamin need—in 


supplemental or therapeutic levels of dosage, in oral or parenteral 
forms, in single or multiple vitamin preparations. Abbott Vitamin 
Products are readily available at all prescription pharmacies. 
Assott Laporatories, Norts Cuicaco, ILLinots 
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chemically similar 


to natural estrogens 


ESTINYL (ethiny! estradiol) is “chemically similar to natural es- 
trogen.”' It is more active orally than any other synthetic or 
natural estrogen known today. ESTINYL is the first estradiol 
preparation that is efficacious by mouth in really minute 
amounts. It provides the economy inherent in low dosage. Five- 
hundredths of a milligram daily is sufficient to relieve the ave- 
rage menopausal patient. ESTINYL, closely allied to the primary 
follicular hormone, does more than mitigate vasomotor symp- 
toms. ESTINYL quickly relieves the common nervous manifesta- 
tions and bodily fatigue, and replaces them with a sense of 
emotional and physical fitness. 


ESTINYL 


tablets 


Average menopausal symptoms: One 0.05 mg. ESTINYL Tablet 
daily. Severe menopausal symptoms: Two or three 0.05 mg. 
ESTINYL Tablets daily. Many patients may be maintained in 
comfort with 0.02 mg. ESTINYL Tablet daily after initial control 
of estrogen deficiency. 


Packaging: ESTINYL TABLETS of 0.05 mg.—pink, coated tablets and 0.02 mg. 
buff, coated tablets, bottles of 100, 250 and 1,000. 


1. Bickers, W.: Am. J. Obst. & Gynec. 51:100, 1946. 
Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 


CORPORATION 
BLOOMFIELD, N. J. 
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Solomon Grundy 


There are still too many Solomon Grundys—"born on Monday... died 
on Saturday”—for despite the gratifying decline in infant mortality, 
there is still only slight reduction in the number of deaths of infants under one 
month. To better an infant’s chance of survival, the first feedings —and 
the right formula—can do much to minimize the early hazards to life. 


‘Dexin’ has proved an excellent “first carbohydrate” because of its 
high dextrin content. It (1) resists fermentation by the usual intestinal 
organisms; (2) tends to hold gas formation, distention and diarrhea 
to a minimum, and (3) promotes the formation of soft, flocculent, 


easily digested curds. 


Simply prepared in hot or cold milk,‘Dexin’ brand High Dextrin Carbo- 
hydrate is well taken and well retained. ‘Dexin’ docs make a difference. 


November, 


— i | 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% * Moisture 
0.75% * Available carbohydrate 99% + 115 calories per ounce *« 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association 


Literature on request 


ES 


*Dexin’ Reg. Trademark 


at1 BURROUGHS WELLCOME «& CO. (U.S.A.) INC. 9 & 11 East 41st St., New York 17, N.Y. 





i Ft We S. Ve em see 


ARIZONA MEDICINE 


toward an 
_Active Middle Age 


Outstanding clinical endocrinologists, both here and abroad, have commented on the brighter 
mental outlook displayed by women receiving “Premarin.” Not only does “Premarin” impart a 
feeling of “well-being” but it offers many other advantages as well. 

It is orally active. 

It is well tolerated. 

It is promptly effective in controlling the menopausal syndrome. 


“Premarin’ is supplied in three potencies —tablets of 2.5 mg, 1.25 mg. and 0.625 mg. It is also 
available in liquid form containing 0.625 mg. in each 4 cc. (1 teaspoonful). 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other equine estrogens ... 
estradiol, equilin, equilenin, hippulin... are also present in varying small amounts, probably as 
water-soluble sulfates. The water solubility of conjugated estrogens lequine) permits rapid ab- 
sorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS 


lequine) 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40th STREET NEW YORK 16, N. Y. 
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New plastic cartridge 


for CRYSTALLINE PENICILLIN 
G SODIUM SQUIBB 
in Oil and Wax 


You get these advantages with Squibb’s New Double-Cel! 
Plastic Cartridges tor B-D* disposable or permanent syringes: 
© New Plastic Cartridges minimize breakage hazards 


© Sterile Aspirating Test Solution guards against acciden- 


tal intravenous injection 





® Crystalline Penicillin G Sodium Squibb in Oil and Wax 


at room temperature requires no heating 








© Improved lubrication of stoppers further decreases break- 


age—speeds injections 


CRYSTALLINE PENICILLIN G SODIUM 


SQUIBB IN OIL AND WAX 


NOW comes in the new plastic double-cell cartridge whicl 





minimizes breakage hazards. 
One cell of the double-cell cartridge contains 300,000 uni! 
of crystalline penicillin G sodium in refined peanut oi! and 
4.8% bleached beeswax (Romansky formula). The other ce! 
contains Sterile Aspirating Test Solution. Therapeutic serum 
concentration levels are maintained for 24 hours with one or two 
injections. In overwhelming infections, the dose may be double: 
300,000 units in 1 cc. dou- but the frequency need not be. Ambulatory treatment is prac 


ble-cell plastic cartridges tical for many diseases formerly requiring hospitalization 
for B-D® Disposable : 

Syringes or in B-D® per- 
manent syringes. office or emergencies try Crystalline Penicillin G Sodium Squib! 


For real convenience in administering penicillin in the home 


*T.M. Reg. Becton, Dickinson & Co in Oil and Wax in the new plastic double-cell cartridge. 
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TULLE, te Bot Seuder 


Theobald Smith 


(1859-1934) 


proved it in allergy 





Smith discovered the phenomenon of sensitivity 
—animals injected with a foreign serum or 
protein often die or show severe symp- 

toms after a second injection, even in 
minute quantities. Smith’s conclusive 

research proving this phenomenon later 

led to the development of further 

studies of allergic reactions. 








Yes, and experience is the best teacher in smoking too! 


ee during the wartime cigarette 
shortage taught smokers the differences in 
cigarette quality. In those days, people smoked 
—and compared—many different brands. That’s 
the experience from which so many smokers 
learned that Camels suit them best. As a result, 
more people are smoking Camels than ever 
before. 

Try Camels! Let your taste and throat tell you 
why, with millions who have tried and compared, 
Camels are the choice of experience! 


According to a Nationwide survey: 


More Doctors SMOKE CAMELS 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina than any other cigarette 
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For better skin care 


Even the mildest soaps contain fatty acids and 
alkali which, on continued use, may be- 
come a source of irritation that produces 

or aggravates eczematous lesions. 


SCUEHTY the modern 


soapless detergent, has the 
same PH as the normal skin 
and is hypoallergenic, con- 
taining no fatty acids, 
alkali, color or perfume. 
pHisoderm effectively 
cleans without irritation. 

It makes an abundant 
lather in hard and cold 
water, and is approxi- 
mately 40 per cent more 
surface active than soap. 


Write for detailed 
literature and samples. 


sudsing detergent cream 


Trademark reg. U. S. Pat. Off. & Canada 
Regular, Oily and Dry Types in bottles 
of 2 oz., 7 oz., 12 oz. and 1 gallon. 
Also in 3 oz. refillable hand dispensers. 


Sc | lento 
WINTHROP CHEMICAL*COMPANY, INC. 


a\ New Yorx 13, N. Y. * Winpsor, Onr., 
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MEAT 
And Protein Deficiency 


While protein deficiencies per se are difficult to recognize in their 
incipiency, conditions which lead to negative nitrogen balance are 
well known. The presence of any of the following states which 
characteristically exert an adverse influence on nitrogen balance, 


calls for immediate measures to prevent serious protein depletion: 


1. Diseases of the digestive organs, which impair proper 


digestion and absorption. 


2. Wasting diseases, infections and thyrotoxicosis, which 
increase protein breakdown and need far above normal 


levels. 


3. Hemorrhage, burns, and chronic exudative processes, 


causing excessive loss of protein. 


A high protein diet, whenever possible, is considered to be the 
most effective method of protein administration in the prevention 
and correction of protein deficiencies. 


Meat, which readily is eaten two or more times daily, is an 
excellent component of the high protein diet. Meat is an out- 
standing source of protein for the following reasons. The protein 
of meat is biologically complete, capable of satisfying the body's 
protein needs. The percentage of protein contained in meat makes 
it one of man’s most important protein foods. And, all meat is 
highly digestible—g6 to 98 per cent—an important consideration 


especially in the presence of disease. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


4 ‘ 
' . 
tein 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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“... the benzedrine inhaler 

can be satisfactorily employed 

for young children for the relief 
of obstructive symptoms 

in the nasopharynx due either 

to infection or to allergic edema. 
No untoward symptoms were noted 


from the use of the inhaler.” 
Volimer, E.S.: Arch. Otolaryng. 26:91. 


small fry my iS welcome this therapy 


Youngsters say ‘‘I like it because 
it doesn’t sting and because it makes my 


nose feel better.’’ 


For children’s use between office treatments, 
many physicians recommend Benzedrine 
Inhaler, N.N.R., because of its wide margin 
of safety, its ease of application 

and the prompt relief of nasal congestion 
which it affords. (An adult should 

Supervise therapy and retain possession 


of the tube.) 


Smith, Kline & French Laboratories 
Philadelphia 


Inhaler sete 


means of nasal medication 


Each Benzedrine Inhaler is packed with 
racemic amphetamine, S.K.F., 250 mg.; 
menthol, 12.5 mg.; and aromatics. 
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How irritation varies 
from different cigarettes 











Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


Cigarettes made by the 
Edema 0.8 Puitip Morris method 
























Cigarettes made with 
no hygroscopic agent 






Popular cigarette #1 
(ordinary method) 


3 Edema 2.7 






Popular cigarette #2 
4 Edema 2.6 (ordinary method) 






5 Edema 2.7 Popular cigarette #3 
(ordinary method) 






Edema 2.7 Popular cigarette #4 
(ordinary method) 





CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by PHiip Morris. 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


*N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor Pipe MIxtuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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LACTOGEN + WATER = FORMULA 
1 LEVEL TABLESPOON pamelti las) yaa eel emelel. las) 


40 CALORIES 20 CALORIES 
APPROX PER OZ. (APPROX 





Successful in Infant Nutrition 


Sextega 


npg DEXTROGEN + WATER = FORMULA 


Cows: MILK * popirie? 1 FLUID OUNCE 1'2 OUNCES —_ 22 FLUID OUNCES 
witr 


50 CALORIES 20 CALORIES 
PER OUNCE 


No advertising or feeding directions, except 


Nestle’s Milk 
to physicians. For feeding directions and pre- 
scription pads, send youn professional blank to ae) ucts, nm Ce 


155 EAST 44TH ST., NEW YORK, I7, N.Y. 
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PURODIGIN® 


CRYSTALLINE OXGI TORE 





For oral use 0.2 mg. tablets—vials of 30, bottles of 
100 and 500; 0.1 mg. tablets—bottles of 100 and 
500 « For intravenous injection: 1 cc. ampuls, 0.2 mg. 







Purodigin has these advantages: 


PRECISE DOSAGE: Purodigin (Digitoxin Wyeth) is absolutely 
uniform . . . standardized by weight, prescribed by weight. 













LACK OF IRRITATION: Purodigin is concentrated— dosage is 
only one thousandth that of digitalis leaf. Nausea is rare. 






ae 


1) = 
+\\)\\ ae 
A 





ABSORPTION of Purodigin is virtually complete. Almost no 
irritating residue is left in the digestive tract. 












SUSTAINED ACTION: Purodigin remains in the body as long 
as digitalis. 











Try Purodigin—especially for those patients who do not easily tolerate 
digitalis leaf. Without interrupting treatment, simply prescribe 0.1-0.2 
milligram Purodigin in place of 0.1-0.2 gram digitalis. 


PURODIGIN 


CRYSTALLINE DIGITOXIN 





















Wyeth 






WYETH INCORPORATED «© PHILADELPHIA 3, PA. 
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IMPROVED 


The development of Streptomycin Calcium Chloride FORM OF 
Complex Merck constitutes an important advance in . 
Streptomycin therapy. This improved form of Streptomycin 


provides these noteworthy advantages: ST RE PTO MYCIN 
e INCREASED PURITY 
¢ MINIMUM PAIN ON INJECTION 


¢ UNIFORM POTENCY 





LITERATURE AVAILABLE 
ON REQUEST 


STREPTOMYCIN 
CALCIUM CHLORIDE COMPLEX 
MERCK 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 





In Canada: MERCK & CO., Ltd. Montreal, Que. 
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(Above) Fitting practice sess 


YOUR PATIENTS ARE PROPERLY FITTED 
When You Recommend CAMP Scientific Supports 


CAMP fitters are conscientiously trained to work on the physician’s 
team as technicians in scientfic supports. Annual four-day sessions 
in New York and Chicago (now in their 19th year), a steady 
schedule of regional classes, individual instruction by the corps of 
CAMP registered nurses and professionally edited handbooks and 
other helpful literature have trained thousands of fitters in pre- 


scription accuracy and ethical procedure. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
W orld’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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**Ain’t that something? My muscles aren’t flabby fat—’cause 
(thanks to you) I have plenty of protein in my Biolac.*’ 


In fact, BIOLAC supplies among other essential nutrients the valuable 
proteins of milk (and thus the essential amino acids 

for sound structural development)—at a significantly higher ievel than human 
milk. By homogenization and heat treatment, curd size and tension 

are reduced for digestibility, and proteins are rendered desirably 
hypoallergenic. * BIOLAC is a complete food (when vitamin C 

is added). Its fat content is adjusted to a readily 

assimilable level, and its added lactose contributes 

to the formation of natural, soft stools. Mothers 

appreciate BIOLAC because of its safety and simplicity. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N.Y. 


MODIFIED miLe » B ? ] 
Fe e DIOLAC 


"Baby Talk for a Good Square Meal" 


l Biolac is a liquid modified milk, prepared from whole and skim 

Easily calculated quickly / milks, with added lactose and fortified with vitamin B,, concen- 
prepared. I fl. oz. Biolac to trate of vitamins A and D from cod liver oil, and tron citrate 
1'2 fl. ox. water per pound Evaporated, homogenized and sterilized. Vitamin C supplementation 
of Reavy Seren only ts necessary. Available in 13 fl. oz. tins at all drug stoves 
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Enjoy the Exclusive Advantages 


--- Of the tes EF) lbw 


Compare the compact, easy-to-operate efficiency of this Ritter ENT 
Unit with ordinary equipment. Every tool for your examination and treat- 
ment is ready within arm’s reach on the Ritter Unit. Controls of air pres- 
sure, vacuum suction and voltage are centralized at your fingertips. The 
cautery handle, two low-voltage instrument holders and the Ritter air cut- 
off are mounted in an angled position for guick selection. As you pick up 
your tongue depressor, it lights. As you release it and return it to the 
holder, the current automatically shuts off. These are a few examples of 
the many exclusive features of this handsome, modern Unit. 


Write for Ritter Catalogue A M - 1147 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 
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IT DOES HAPPEN HERE 


Severe rickets still occurs —even in sunny climates 


Vitamin D has become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 
contemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. It is apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 
the winter months. 


To combat rickets simply, inexpensively, effectively — 


OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 
pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin 
D will be administered regularly. 


OLEUM PERCOMORPHUM WITH OTHER 
FISH-LIVER OILS AND VIOSTEROL 


Potency, 60,000 vitamin A units and 8,500 vitamin D 
units per gram. Supplied in 10 ce. and 50 ce. bottles; 


and as capsules in bottles containing 50 and 250. 


JOHNSON & COMPANY, Evansville 21. Indiana, U.S.A 
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Replacing turmoil with serenity for women under- 
going menopausal disturbances has become a matter 


of comparatively specific therapy 


Choice of an estrogenic product in this condition 
is likewise well charted. For optimum relief 

of symptoms, the competent physician selects a 
product whose manufacturing history he need 





never question. 





This, perhaps, may account for the wide use of 
Solution of Estrogenic Substances, Dorsey. Made by 
Smith-Dorsey Company, whose plant facilities, 
personnel and procedure are above reproach, these 


products merit the continuing confidence of 
ACCEPTED 
AMERICA, careful doctors. 
MEDICAL 
ASSN 


ard Chemistry 


THE SMITH-DORSEY COMPANY, Lincoln, Nebraska 
BRANCHES AT LOS ANGELES AND DALLAS 
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is vertical fluoroscope is, more often than not, the 
first piece of X-ray equipment in which the physician invests, 
The right decision here is important; in selecting one bearing the 
Picker mark, he follows in the footsteps of many whose initial 
judgment has been gratifyingly rewarded by long years of dependable service. 
For the Picker Vertical Fluoroscope, like all other Picker x-ray apparatus, is built to the highest 
standards, although its cost is no strain on even the modest budget. 
Let your local Picker representative tell you about the many 


advantages this new model offers. 


built like a fine watch...to give 


PICKER VERTICAL 
Mes cog: 


Completely enclosed Wide travel range 


One-piece welded design Eye level controls 
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Iso-amyl Ethyl Barbiturate, Lilly) is an excellent, time-tried barbi- 
turic acid product. It is of definite value in all fields of medicine, 
including surgery and obstetrics. ‘Sodium Amytal’ is supplied in a 
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leading drug stores everywhere. 
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Fifty-three years ago the Lilly Policy was estab- 


THE FIFTIETH ANNIVERSARY of certified milk passed 
unnoticed a few years ago. Although certification has 
been largely replaced by pasteurization, it was never- 
theless an important beginning in the milk purifica- 
tion program. History reveals that during this peri- 
od, outbreaks of human disease resulting from either 
certified or pasteurized milk have been extremely 
rare. To the medical profession goes much of the 
credit for the development and supervision of milk 


sanitation through local medical milk commissions. 


lished. It provides that only products of the highest 
quality and unvarying potency be produced; that the 
company shall contribute to the progress of medicine 
by developing new and superior agents through re 
search; and that information about the uses of the 
products of Eli Lilly and Company be issued through 
professional channels exclusively. Since the adoption 
of the Lilly Policy, the company has been managed 


strictly in accordance with its provisions. 
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ABBREVIATED HISTORY OF CANCER 


EK. PAYNE PALMER, M. D. 


Phoenix, Arizona 


gee a malignant tumor made up chief- 

ly of epithelial cells, has existed throughout 
the ages. The early histories of Egypt, Greece, 
and India make mention of cancer. Wherever 
we find medical documents, the Egyptian Pa- 


pyrie as well as the cuneiform tablets of Baby- 


lonia, or the manuscripts of old India, we find 
descriptions relative to malignant tumors. There 
is a very important passage in the Papyrus 
Ebers, written in the 15th Century B. C. 
the oldest known medical document, which men- 
tions a tumor and says that such a tumor must 
not be touched. Tumors in general are referred 


and 


to; there is no clear reference to cancer; how- 
ever, of more importance are the bones of early 
man or of mummies, both of which show evidence 
of such tumors. 

In the Hippocritic Collection, we find a great 
many references to cancer. Hippocrates knew a 
great deal about the recognition of the disease, 
having deseribed many forms of cancer; indeed, 
he originated the term, carcinoma. For treat- 
ment of the disease, only the cautery and various 
caustic pastes were recommended. 

The first plastic surgery for cancer was per- 
formed by Aurelius Cornelius Celsus, who knew 
more about the natural history of cancer than his 
Hippoeratic predecessors. The first description 
of an important clinical sign of breast cancer 
appears in the writings of Leonides of Alexan- 
dria (C. 180 A.D.). Galens’ (C. 129-200 A.D.) 
classification of tumors endured for fifteen hun- 
dred years. Avenzoar, an Arabian physician, 
made noteworthy contributions concerning can- 
cer. 

Rolando (C. 1230) at Salerno warned against 
operating on deep seated cancer. Guy de Chau- 
lise (D. 1368), who has been called the father of 


Presented before Annual Meeting Arizona State Medical As- 
Sociation, Tucson 8. 1947. 


surgery, outlined the treatment of cancer as pre- 
sented in the great surgical text of the Pre- 
Renaissance. Antonio Benivieni, (DD. 1502) who 
recorded au- 
(1510- 


1590) made great contributions to anatomy and 


lived in Florence, made the first 
topsy on a cancer case. Ambroise Pare 
the treatment of wounds, but was not so much 
(1580-1634) 


was the first to excise the axillary lymph nodes 


concerned with cancer. Hildamus 
in breast cancer. 
Severines (1580-1656) was one of the founders 
of surgical pathology. He was able to make a 
fairly good clinical distinction between benign 
and malignant tumors of the breast. Joannes 
the various 
Mor- 


gagni (1682-1771) was the founder of pathology ; 


Soultetus was the first to outline 


steps in the operation for breast cancer. 


yet he-did not understand cancer and its metas- 
tases. Jean Godinot, a Canon of the Cathedral 
of Rheims, left money to be used for the erection 
of the first cancer hospital; this was opened in 
1740 with twelve beds. 
cancer was contagious, and the patients were 


It was then believed that 


avoided. 

Henri Francois Le Draw (1685-1770) was the 
most enlightened cancer surgeon of the Eigh- 
teenth century. He regarded cancer as a local 
disease in the early stages and understood the 
spread of cancer through the lymphaties and the 
blood (1735-1804 ) 


made the first attempt at an experimental study 


stream. Bernard Peysilke 
of the problems of the nature of cancer. 

Percival Pott (1744-1788) was the first to ree- 
ognize and describe occupational cancer. John 
H. Howard (d. 1810-1811) was a pupil of Pott’s 
and was the first to establish a cancer service in 
a general hospital. The plan was proposed to the 
Board of Governors of the Middlesex Hospital. 
Howard secured an endowment of three thou- 
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sand five hundred pounds for the cancer service 
from a friend, Mr. Samuel Whitebread. The plan 
was accepted and a record of twelve bids were 
opened on June 19, 1792. The cancer service 


grew stearily. 

The Medical Committee of the Society for In- 
vestigating the Nature and Cure of Cancer was 
established in 1806. It was the first society for 
the study of cancer. John Hunter (1782-1793) 
had an extensive experience with cancer. When 
he died in 1793, Hunter left a large number of 
manuscripts. Everard Home, Hunter’s un- 
scrupulous brother-in-law, had the manuscripts 
in his possession from 1800 to 1823, during which 
time he extracted much of the information con- 
tained in them and presented it as his own. 
Hunter’s Observations on Cancer was one of 
them. Laemee (1781-1826) made important con- 
tributions to the knowledge of cancer by the in- 
vention of the stethoscope. 

John Paris (1785-1856) was first to discover 
and describe arsenic cancer in both men and ani- 
mals. Adam Elias Von Siebold (1775-1826) 
wrote a classical clinical treatise on \'terine can- 
cer which was accurate and complete. J. C. A. 
Reecamier (1774-1852) was first to recognize the 
process of metastases. He described for the first 
time the invasion of veins by cancer cells. He 
called particular attention to the fact that super- 
numerary organs, including nevi, may as a re- 
sult of chronic irritation give rise to cancer. 

John Collins Warren (1778-1856) was a dis- 
tinguished early American cancer surgeon. Sir 
Everard Home (1756-1832) wrote a book which 
contains apparently the first illustrations of mi- 
eroscopic sections of cancer. Thomas Hodgkin 
(1798-1866) noted and gave the first description 
of malignant disease of the lymphatic system. 
Jaeques L. Lisfrane (1790-1847) was the first 
to carry out successfully perineal resection of the 
rectum for cancer. Augusta B. Berard (1802- 
1846) was particularly interested in cancer and 
wrote a classical treatise on tumors of the par- 
otid. 

Jean Reybard (1790-1863) performed the first 
intestinal resection for cancer ever carried out. 
He reported the case before the Royal Academy 
of Medicine, and the members of the Academy 
would not believe him. A Committee of four of 
its members were appointed to investigate. The 
Committee confirmed Reybard’s report. George 
McClellan (1796-1847) was an American pioneer 
in parotid surgery and particularly interested in 
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cancer. He was the founder of and Professoy of 
Surgery of the Jefferson Medical College (1526. 
1838). 

John Adams (1806-1877) was particularly in- 
terested in the diagnosis of cancer of the pros. 
tate. He called attention to the ‘‘irregular, 
knotty ’’ prostate as apt to be cancerous. Vilpeau 
(1795-1867) had a large clinical experience with 
cancer. He wrote a great clinical work on **'T'u- 
mors of the Breast.’’ Charles-Phillips Robin 
(1821-1888) wrote a basic work on the pathology 
of uterine cancer. Virchow (1821-1902) was a 
great figure in the history of pathology. He 
placed the classification of tumors upon a ra- 
tional basis, but erred seriously on the matter of 
histogenesis. He believed that the cancer cells 
arose from the connective tissue. 

Carl Thiersech (1822-1895) proved the epi- 
thelial origin of cancer. He also invented the 
method of skin grafting which bears his name. 
Charles Hewitt Moore (1821-1870) was the first 
to formulate the general principles upon which 
modern surgical attack on cancer is based. Bill- 
roth made important contributions concerning 
the surgical attack on most types of cance) 
(1829-1894). Billroch contributed more to tu- 
mors than any other surgeon who ever lived and 
accomplished more with them than any man of 
his time. He performed the first total laryngee- 
tomy for cancer. 

Alexander Von Winneearter (1848-1916), the 
first assistant to Billroth, made the first compre- 
hensive study of the end-results of cancer sur- 
gery. This was important evidence at a time 
when cancer was considered by the laity and the 
medical profession alike to be incurable. Sir 
James Paget (1814-1899) in 1874, deseribed a 
chronic eruption of the nipple and areola which 
in fifteen cases had been followed by cancer of 
the breast. This was the first description of the 
types of breast cancer which bears his name. His 
fame rested on his skill as a diagnostician. 

Richard Von Volkmann (1890-1889) was the 
first to recognize and describe industrial tar and 
paraffin cancer. He was among the first to pub- 
lish follow-up statistics for surgery in cancer of 
the breast. Cohnheim (1839-1884) believed that 
tumors oecur from masses of tissue misplaced 
during embryonal development. Later on in |ife 
these cell groups suddenly begin to develop be 
eause of changes in blood supply. The embry- 
onal theory was not wholly new with Cohnheim. 
However, he extended and supported it by s0 
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much new work that he deserves the credit of 
being its originator. 

Mreund (1833-1907) performed the first ab- 
dominal hysterectomy for cancer of the corpus 
H. Harting and W. 


1879, 


and obtained a cure. R. 
Hesse first 
after a series of autopsies which disclosed cancer 


described miner’s cancer in 


of the lungs. These authors believed that the 
disease was due to inhalation of the mine dust. 
Recently, evidence of the ability of emanation to 
cause cancer when absorbed in the body con- 
vineed workers that miner’s cancer is due to the 
inhalation of radioactive substances. 
(1837-1889 ) 


Weissel Gross made im- 


Samuel 
portant contributions to cancer. He insisted on 


the removal of the whole breast and the axillary 
lymph nodes on every case of breast cancer. 
Gross believed that early operation offered hope 
of a cure. Anton Walfler (1850-1917) advanced 
the coneept that both adenomas and cancer de- 
veloped from embryonal epithelial masses in the 
cortex of the gland, the so-called **fetal adeno- 
mas.”” Grossietz (1850-1932) contributed to the 
knowledge of renal tumors and gave impetus to 
a great deal of work on this subject. 

William Stewart Halstead ’s (1852-1922) meth- 
od for radical mastectomy ean be fairly charac- 
terized as the greatest contribution ever made to 
the treatment of breast cancer. I had the privi- 
lege of watching him through a six-week period 
and shall always remember his painstaking, 
sharp dissection, gentle manipulation of tissue, 
and meticulous hemostasis which were charac- 
teristic of all of Halstead’s surgery. He deserves 
a large share of the credit for the present high 
standards of surgical teaching in America. It 
was a great privilege to have known him. 

Black (1847-1902) developed the exterioriza- 
He did 
not attetmpt to remove the regional lymph nodes. 
MeJuliez (1850-1905) contributed more to can- 


cer surgery than any of Billroth’s other pupils. 


tion operation for cancer of the colon. 


He was the first to carry out plastic reconstrue- 
tion of the esophagus after resection of its cervi- 
Alfred Quinu was the 
first to elect to resect cancer of the rectum by 


eal portion for cancer. 


the abdomino-perineal route in a series of cases. 

Wilhelm Conrad Roentgen in the late hours of 
the night of November 8, 1895 while working in 
his laboratory at the Institute of Physics of the 
University of Wurzburg, realized that he had 
seen for the first time rays of a new kind. Pierre 
Currie and Marie Currie reported on the dis- 
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covery of radium 1898. Tagi Sjogren in June, 
1899 treated an elderly man with advanced epi- 
thilioma of the cheek with roentgen rays. The 
lesion healed rapidly. 

Albert Frieben reported the first case of can- 
S. W. Goldberg 


Landon gave the first report of the 


bv 


caused by roentgen 
and E. 8. 


treatment 


cer rays. 


of cancer with radium. They cured 
two cases of basal-cell cancer of the face with 
good cosmetic results. Max Otten was the first 
to publish cases of cancer of the lung in which 
the diagnosis was confirmed by autopsy. Guido 
Halzneck was first to work out a satisfactory 
the 


cancer of the stomach. 


method for roentgenological diagnosis of 

Wertheim developed a more radical operation 
for cancer of the cervix than had been utilized 
before, in that he removed much of the lymph 
node bearing tissue in the pelvis and dissected 
out the uterus. The mortality was at first very 
high, but in his last hundred eases he brought it 
down to fifteen per cent. Schauter was at the 
same time performing vaginal hysterectomies for 
cancer of the cervix with a lower mortality, be 
cause his immediate mortality was almost nil. 1 
enjoyed the privilege of working with both of 
these famous men for three months in their clinic 
in 1910, 

Johannes libiger, by feeding rats with cock- 
roaches was able to produce gastric papilloma 
and in some instances, cancer. He was awarded 
the Noble prize for this work. James Ewing was 
University 
Patholo 


Realizing that 


Professor of Pathology at Cornell 
Medical College, New York C 
gist to the Memorial Hospital. 


itv, and 
Ewing was one of the best authorities on the 
pathology of cancer, | registered as a special 
student in his department at Cornell in Septem- 
ber, 1909 and worked with him in the problems 
M; 


Ewing carried me to the Memorial 


of general pathology, particularly cancer. 
work with 
Hospital where I had the privilege of assisting 
William Bradley Coley in the treatment of ean 
cer cases. At that time he was using the then 
famous Coley Serum extensively in the inoper 
able malignant patient. 

The three of us became quite intimate and fre- 
quently talked of a plan to educate the medical 
profession and the laity in the problems of ean 
cer. It was finally decided that a meeting of 
prominent medical men and laymen who were 
known to be interested in the problems of cancer 


be called to discuss the formation of an organ 
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ization to plan and direct the work. At the end 
of the semester I went to Europe for further 
studies. After returning home | had a number 
of letters from Ewing, all containing reference 
to the proposed organization. 

The American Society for the Control of Can- 
cer was founded in May, 1913 at the Harvard 
Club, New York City. There were almost insur- 
mountable difficulties met in launching of the 
cancer control movement. Between the years 
1913 and 1928 the dominant note was the educa- 
tion of the laity in the dangers of cancer. A 
complete reorganization of the Society was un- 
dertaken in 1928, when it was incorporated. At 
this time the Society became a national organi- 
zation and began the education and organization 
of the medical professions for a concerted fight 
against cancer. In 1929, the American College 
of Surgeons undertook the standardization of 
eancer hospitals and cancer clinics. There are 
now 407 approved cancer clinics in the United 
States and Canada. 

In 1935, the Woman’s Field Army was creat- 
ed, so that every woman should know about 
cancer for her own protection. The Society sent 


James Ewing as its official delegate to the In- 
ternational Cancer Congress in Brussells in 1936. 


At the same Congress I was the official delegate 
from the American College of Surgeons. This 
was a splendid Congress, with five hundred men 
and women with an intimate knowledge of can- 
cer and its problems attending from all parts of 
the world and speaking many languages. There 
were six official languages recognized in the 
meetings, which were exceptionally well con- 
ducted. The entertainment of guests was formal 
and lavish; even the King of Belgium was pres- 
ent at some of the meetings. Much good result- 
ed, and new facts were brought out at the 
Congress. 

Albert C. Broders devised a practical method 
of grading cancer. As Broders has pointed out, 
this great study was considered of academic in- 
terest only and failed to be taken seriously by 
other pathologists. It is to Broder’s credit that 
the application of such an index has been used 
and discussed since his contribution to cancer in 
1920. 

In 1937 by the Act of the Seventy-fifth Con- 
gress, the National Cancer Institute was created 
under the United States Public Health Service 
to ‘‘conduct, assist, and foster researches; in- 
vestigations, experiments, and studies relating 
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to the cause, prevention and methods of diaguo- 
sis and treatment of cancer.’’ The sum of $750.- 
000.00 was appropriated for the erection and 
equipment of a suitable building, and an annual 
maintenance appropriation of $700,000.00 
authorized. A National Cancer Advisory Cou 
cil was created, consisting of six members 
pointed by the Surgeon General. In honor 
her father, br. Clement Cleveland, one of 
founders of the American Society, Mrs. Rol 
G. Mead, through the New York City Cane 
Committee, established the Clement Cleveland 
Medal as an annual award for outstanding can- 
cer educational work. In 1938 Congress passed 
a bill authorizing the President to proclaim April 
of each year as ‘‘National Cancer 
Month.’’ 

At the Executive Committee meeting of the 
American Society in June, 1944, a decision was 
reached to change the name of the American 
Society for the Control of Cancer to ‘‘The Amer- 
ican Caneer Society,’’ and to change the title 
of the Woman’s Field Army to ‘‘The Field 
Army of the American Cancer Society.’’ This 
change was made because of expansion of the 
American Society’s work. 

In 1946 the Arizona Division of the Ameri- 
can Cancer Society was incorporated by E. 
Payne Palmer, Bertha L. Palmer, and Ruth B. 
Hartgraves. The Field Army has an active Com- 
mander in Ruth B. Hartgraves, who keeps up 
an active cancer program throughout the year. 
The Arizona Division of the American Cancer 


Control 


Society has inaugurated a school encompassing 
the entire state; at least one representative has 
been included from each county. Instructions 
have been given on the ‘‘Danger Signals’’ of 
cancer as well as explanations of the words most 
commonly used by physicians to explain cancer 
control. The school has also offered a thirteen- 
week course in pre-natal care, with special em- 
phasis on the importance of bi-annual examina- 
tions for the first three years after pregnancy. 

The Arizona Division has also established five 
surgical dressing units to make dressings for 
persons suffering from an ulcerated condition 
due to cancer. It has also established and spon- 
sored Cancer Detection Centers, namely : North- 
ern District Detection Center, Flagstaff, Arizona 
(operates once. per month) ; physician in charge, 
W. D. Kittredge, Jr.; Central District Detec: ion 
Center, St. Moniea’s Hospital, 1200 S. 5th Ave., 


Phoenix, Arizona (operates once per week), 
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physician in charge, Maurice B. Rosenthal, 
M. 1i.; Southern District Detection Center, Tuc- 
son Medical Center, Tucson, Arizona (operates 
bimonthly), physician in charge, Arthur J. Pres- 
ent, M. D.; Pima Sounty Hospital—Tumor Serv- 
ice, sponsored by the Pima County Medical So- 
eiety (operates weekly). The Arizona Division 
also pays the cost of hospitalization and treat- 
ment, including x-ray for cancer patients, when 
they lack sufficient funds and have been recom- 
mended by an aceredited physician. 


Mr. Walter Bimson of Phoenix is a National 
Director representing the Seventh District. He 
is also a director of the Arizona Division. I have 
had the honor of having been the Arizona Chair- 
man of the American Society since shortly after 
its organization. With the aid of the medical 
profession in Arizona, the American Society has 
heen active in presenting cancer before the coun- 
ty and state medical societies and in educating 
the laity regarding the danger signals of cancer. 
Much good has resulted from our campaigns as 
evideneed by the number of persons who have 
visited the physicians in our state seeking advice 
relative to certain conditions which might be 


cancer. 


laying host to 450 members at the Edgewater 
Gulf Hotel in Edgewater Park, Mississippi, the 
Field Army of the American Cancer Society held 
its Tenth Assembly the week of November 18-23, 
1946 inelusive. In a week highlighted by crowd- 
ed vet inspiring sessions led by well known and 
interesting speakers, a representative group of 
Field Army Commanders, volunteer workers, 
doctors, and business men discussed the develop- 
ments during the past ten years as they related 


to the future program of the Society. 
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CONCLUSIONS 

Today, we know infinitely more concerning 
the factors of heredity, immunity, biology, man- 
ner of growth, and methods of producing cancer 
artificially than ever before; yet, the problems 
of cancer are still unsolved. No one has discov- 
ered some marked and constant difference be- 
The 


mechanism that changes ‘‘precancerous cells’’ 


tween the normal cells and the caneer cells. 


into actual cancer or activates the cancer poten- 
tial inherent in each tissue, remains unknown. 
Cancer heredity is still a moot question. In the 
human, only a few types of cancer have been 
demonstrated to be hereditary, but it appears to 
be well established that susceptibility to cancer 
may be transmitted by the chromasomes. 
However, it is not time to say that no progress 
has been made simply because neither the cause 
of cancer nor its cure of all cases is known. 
Great progress has been made toward their final 
determination. It is quite possible that either 
the cause or the cure will be demonstrable facts 
in the not too far distant future. Our diagnos- 
tic and operative methods are much more effi- 
cient than a few years ago, and besides we have 
x-rays and radium to destroy the cancer cells. 
That the knowledge of cancer already available 
is not ordinarily utilized to its fullest extent 
must be admitted. Our special cancer clinics, 
for example, are made available to all, yet too 
few use them. Even when incurable, the disease 
ean usually be palliated. This is a great change 
from fifty years ago, when cancer was regarded 
as incurable by the laity and medical profession. 
So though progress has been made, there are still 
many problems to be solved by objective observa- 
tions of workers at the bedside and in the Lab- 


oratory. 


INCIDENCE OE CERTAIN DISEASES AMONG THE NAVAJOS 


C. G. SALSBURY, M. D. 
Ganado, Arizona 
by John 8. DeTar of Detroit in 1929. 
He noted, for instance, that the death rate in 
negroes from tuberculosis was exactly double 


ARIATIONS in che incidence of disease in 
different races and geographical locations 
has long been a subject of study. 

The United States, with its melting pot of 
many races from all over the world, furnishes 
an unequalled opportunity to observe and study 
race susceptibility and immunity. 

One of the most interesting studies was made 


Presented before the Arizona State Medical Association, Tuc- 
son, May 8, 1947 


that in whites. Malaria was found to be 6 
times more prevalent among negroes than whites. 
Typhoid was 2.5 times more prevalent among 
negroes than whites. 

On the other side of the ledger, scarlet fever 


was found to be 7 times more prevalent among 
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whites than among negroes. Measles twice, diph- 
theria twice, cancer 3 times, and appendicitis 
twice as prevalent as among the negroes. 

The Jewish race is especially susceptible to 
diabetes, in fact, more so than any other race. 
According to Morrison, it is 2.5 times as fre- 
quent among Jews as among others. **The inci- 
dence of diabetes among a race as widely dis- 
seminated as are the Jews, living under vastly 
different environmental influences, is one of the 
strongest arguments for the susceptibility being 
inherent in the germ plasma of the race. We can 
find no more striking example of transmission 
by the genes of the chromosomes, of a unit char- 
acter of a race of people, if we search the an- 
nals of medicine from Hippocrates down to the 
present. ”’ 

On the other hand, the Jewish race seems to 
have much greater resistance to tuberculosis 
than do other races. 

From the standpoint of racial susceptibility 
or resistance to disease, perhaps no race has 
been given less attention or offers a more fertile 
field for study than the American Indian. This 
is particularly true of the Navajo tribe, which 
is the largest of all, representing approximately 
1/6 of the present day Indian population of the 
United States. They are also, as a whole, one of 
the most primitive tribes. 

The following are observations made in con- 
nection with the work carried on at Sage Me- 
morial Hospital at Ganado, Arizona, over a 
period of nearly 20 years and covering 25,000 
routine admissions. Any figures given cannot, 
of course, be taken as an indication of the gen- 
eral prevalence of certain diseases, as our figures 
deal with hospital admissions and not with the 
general population. 

No attempt is made to classify the incidence of 
all diseases admitted, but rather to point out a 
few of the most interesting facts. 

In communicable diseases we find mumps, 
measles, and chicken pox about as frequently 
and with about the same virulence as among 
white children. There is one striking exception. 

Altho we have had epidemies of searlet fever 
among white children and adults on our campus, 
we have never observed a case in a Navajo In- 
dian, and we have never heard of an authenti- 
cated case in any other hospital on the reserva- 
tion. This is particularly interesting, because 
the Navajos seem to have no_immunity to other 
types of streptococcic infection. 
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In this series of 25,000 admissions we have 
found only 5 diabetics. 

Dr. Elliott P. Joslin happened to visit Ganado 
at the time the second of the five cases was dis- 
covered and was amused when he found the 
woman’s name was Mrs. Sugar. 


Diabetes Mellitus: 


Hospital Sex Age Name Year 


No. 

4331 Fe 55  Asdzan Tso 1933 
11853 Fe Asdzanl Bahe 1939 
12363 Fe 46 Asdzan Yazzie 1939 

113664 M Hosteen Toh Neey 1940 
24524. Fe 48 Mrs. Chee Yazzie 1945 


Blood chemistries done on a large number of 
Navajo patients show an average blood sugar of 
approximately 90 mg. against a normal in white 
people of approximately 120 mg. 

It would seem that the clew to this difference 
might be found in the diet. 

Gallbladder disease accounted for 1.5% of all 
admissions in this series. Stones were found in 
two-thirds of these case at operation. 

Water is a searee article in the Navajo reserva- 
tion, and the Indians drink very little. This may 
be a contributing factor. 

Only 14 of 1% of those admitted were diag- 
nosed as having malignant disease. In all these 
25,000 admissions and 20 years of work on the 
reservation, we have seen only one cancer of the 
breast in a Navajo and that patient was a male. 
It was inoperable when found by the field doe- 
tor, and the patient succumbed within a short 
time 

Following are the malignancies we have seen: 


Carcinoma, Bladder: 


Hospital Sex Age Name 


No. 


Sam Lee McCurtain 


22289 


M 43 

Carcinoma, Breast: 
9410 M 68 

Carcinoma, Cervi«: 
3128 Fe 75 
4006 Fe 63 
3711 Fe 64 
8628 Fe 60 
15346 Fe 36 
16323 Fe 49 
20182 Fe 54 
22108 Fe 31 
22124 Fe 62 


Hosteen Billy 


Gla Ra Chi A Biceah 
Astso Naz Bah 

Al tso i Bah 

Nazbah 

Yea Bah Nez 

Na gli yil e Bah 
Mrs. Sarah Sebahi 
Mrs. Vera Joe 
Yitsazbah 
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22529 Fe 37 Mrs. Helen 
Greymountain 
Zonnie John 
Sunny Claw 


Mabel Cow 


1945 
1945 
1945 
1946 


Fe 53 
23531 Fe 33 
23771 =e 36 

Carcinoma, Cheek 
14655 Fe 84 

Carcinoma, Colon 
11578 Fe 59 Yikazbah Smith 
13069 Fe 46 Maggie Kinlicheeni 

Carcinoma, Gall Bladder 
13385 Fe 50 Mrs. Paul Woodty 

(with C. A. of common 

bile duct) 

Mrs. Shorty Brown 

Asdzan Yazzie 


Mrs. 
Mrs. 
Mrs. 


21115 


1940 


Ahidibah 


1939 
1939 


1940 


1942 
1945 


17495 Fe 51 
21393 Fe 60 
Carcinoma, Jaw 
20325 M 70 
Carcinoma, Pancreas 
23420 M 75 John Lee 
(with metastasis to liv- 
er, prostate, and bone 
—left claviele, ribs, 
and right femur) 
Carcinoma, Scrotum and Penis 
8196 M 70 Bilagana Yishi 
Carcinoma, Stomach 
15017 M 76 Bilin dal Bahi 
21206 M 73 Hasteen ha haz teli 
23613 M 78 Old Yellow 
24275 M 40 Pele Benally 
12876 Fe 53 Alnabah 
Carcinoma, Uterine 
20177 Fe 32 
Fe 64 
Fe 47 


Hasteen Dzan Nezi 1944 


1945 


1946 


1941 
1945 
1946 
1946 
1939 


1944 
1946 
1946 


Mrs. Jean Curley 
Mrs. Alta Ashley 
Mrs. Esther Dayish 
Sarcoma 

6858 M 17 
Sarcoma, Retroperitoneal 


14055 Fe 40 Kez Bah Clark 


. = 
Raymond Emerson 1935 


1940 


Appendicitis accounted for 1.6% of all ad- 
missions. 

Arthritis of various types accounted for near- 
ly .2 of 1% of admissions. 

3.9% were diagnosd as suffering from bron- 
chitis. 

Gastroenteritis was responsible for 3.2% of all 
admissions. 

Only one skin disease is worth mentioning, 
and that is impetigo. 3.6% of cases admitted 
were suffering from impetigo, affecting almost 
every part of the body surface. 

Pneumonia was found in 3% of those admitted. 
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Nearly 5% of admissions were for the treat- 
ment of trachoma. However, with the use of sul- 
fanilamide, this menace is fast disappearing. A 
few years ago 50% of the chiludren in our school 
were treated daily for trachoma. Now there are 
not more than two out of a student body of near- 
ly 150 who require treatment. 

The ineidence of pulmonary tuberculosis is 
very high in the Navajo tribe. There is much 
less bone involvement than one might expect. 
Our figures on tuberculosis are of no value in 
this study as we do not admit tuberculars as 
such. Estimates on the number of open cases, 
however, run as high as 5% or even higher. No 
accurate statistics are available. 

During the first five years of my service with 
the Navajos, venereal disease was almost un- 
known. Not more than half a dozen cases were 
seen during that time. 

During the war about 15,000 Navajos were 
engaged in war work all over the western United 
States. In many eases the Indians were thrown 
in with the worst elements on the fringes of the 
towns where they were located. 

Our laboratory reports during this period in- 
dicated that as high as 30° of our adult admis- 
sions were Kahn positive. Gonorrhoeas also ap- 
peared in alarming numbers. 

A look at the less serious side shows that a 
bald Navajo is about as rare as snow in July. 
He wears a hat continuously and frequently 
wears a fur cap even in summer. Whatever the 
reason, it is a fact that one almost never sees a 
bald Navajo. 

Dental caries is seen almost as frequently in 
the temporary teeth as in whites, but the average 
adult Navajo has much better teeth than his 
white brother. It is not unusual to see a Navajo 
50 or 60 years of age with a perfect, complete 
set of teeth. 

Considering the fact that the Navajo defies 
every law of dietetics, it is remarkable that he is 
as free from digestive and intestinal disorders 
as he is. His diet is not properly balanced. He 
eats at irregular hours. But, if he can survive 
the first ten years, his expectancy for a long life 
is surprisingly good. 

To those who work among other races in the 
large urban centers, there would seem to be food 
for thought in comparing the observations in 
this simply study with those made among white 
people in other sections of the country. 
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OSTEODYSTROPHIA FIBROSA 


FREDERICK L. HARCOURT, M. D. 


Ph oen i, d { rizena 


ORE than 25 eases are now recorded of a 
curious syndrome, consisting of fibrocystic 
disease of the bone which is predominantly uni- 
lateral, ‘ 
in the form of massive brown nevi and, in fe- 


‘veographical’ pigmentation of the skin 


males, precocious puberty. Its pathogenesis re- 
mains obscure. Hyperthyroidism has been pres- 
ent in some e¢ases.! 

In attempting to present a diagnosis of such 
a rare case one is ‘‘sticking his neck out.’’ This 
is particularly true when such cases have been 
followed clinically for several years and have 
been studied far more extensively than it is pos- 
sible to do in this ease. Such rare eases should 


be reported, because, as mentioned by McCune,” 


Albright,* and others, after several cases with 
varied but somewhat consistent pathological 
features have been studied, a definite syndrome 
is recognized and the study of medicine is ad- 
vanced. 
REPORT OF CASE 

HISTORY: A white female, age 2 years and 4 
months, was admitted to the Pediatric ward in 
St. Joseph’s Hospital on July 24, 1946. The his- 
tory as given by the mother, was that this pa- 
tient began menstruating at six months of age. 
The flow had always occurred very regularly 
each month, but an increase had occurred in the 
amout of the flow and severity of the cramps 
up until her admission. When the child was 1% 
years old, the mother noticed that the breasts 
were getting larger and that hair was growing 
in the axillae and on the pubis. The child had 
developed quite normally as to the proper chro- 
nological sequence of events—eruption of the 
teeth, weight gain, growth, talking, playing, crawl- 
ing and standing. However, when the patient at- 
tempted to walk, the legs would seem to tire after 
a few steps and buckle beneath her. This had 
continued up until the time of her admission. 
The patient always held on to something when 
attempting to walk. The mother stated that the 
child had always been very nervous and unusual- 
ly sensitive, bursting out into tantrums if strang- 
ers touched her or if she did not like something. 
The mother had taken the child to many doctors 
since the patient was six months of age, all of 
whom were puzzled and/or believed the child 
would eventually get back to normal. Measles 
five months before admission, with quick recov- 
ery, and frequent colds were the only infectious 
diseases the patient had had. She had been vac- 
cinated for smallpox, diphtheria and tetanus. The 
G-I and G-U histories were negative. She was 


allergic to strawberries, bananas and acid fo 
The birth and delivery were normal. 

The family history revealed normal deve 
mental characteristics on both sides of the f 
ily. The patient had a normal brother se 
months old. 

PHYSICAL EXAMINATION: Examination re 
vealed a well developed, well nourished, wl 
red-haired girl, appearing her stated age, not 
pearing acutely ill or in any discomfort, but 
usually sensitive to examination. Even att 
numerous contacts with the patient, she would 
scream and cry when touched. On the left leg 
and thigh, in between the buttocks, and on the 
right eyelid, large “geographically” distributed 
brown nevi were found. The breasts were devel- 
oped to about the age of early puberty. Ther 
was definite hair growth in the axillae and 
the pubis. The rate of the pulse and heart 
consistently over 110 per minute. Abdominal ; 
rectal examinations were negative. The vulvae 
were hypertrophied and covered with some dried 
clots of blood as evidence of recent vaginal bleed- 
ing. The blood pressure ranged around 150/100 
on an average. The fundi were negative. The 
temperaturé remained normal. The rest of the 
examination on this admission was essentially 
normal. 
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LABORATORY OBSERVATIONS: Throat cul- 
tures and repeated urinalyses were normal. The 
hemoglobin averaged 80% of normal; erythro- 
cytes 4,300,000; leukocytes 8,000, with normal dif- 
ferentials for the age of the patient; acid phos- 
phates 4.5, and alkaline phosphotase 3.5 Bodansky 
units; inorganic phosphorus 6 mg. per 100 cc.; 
calcium 11 mg. per 100 cc.; cholesterol 140 mg. 
per 100 cc.; Kahn and Kline tests were negative; 
and the sedimentation rate was 36 mm. in 60 
minutes. 

ROENTGENOLOGICAL OBSERVATIONS: 
X-rays on July 29, 1946 were interpreted as evi- 
dence of extensive decalcification of the pelvis 
and femora with the suggestion of hyperparathy- 
roidism. On July 30, 1946, x-rays revealed definite 
invasion of the sphenoid bone of the skull and 
upper end of the right humerus, suggesting prob- 
able metastatic tumors. 

TREATMENT: Several consultants at this time 
were of the opinion that this was either an 
ovarian, adrenal, or perhaps a pituitary tumor of 
a malignant type, so exploratory laparotomy was 
agreed upon. On August 3, 1946, exploratory 
laparotomy revealed a follicular cyst the diame- 
ter of a nickel on the right ovary, so the ovary 
wes removed. No other abnormalities were 
found. Also at this time, a bone biopsy was taken 
from the right femur. 


HISTOLOGIC OBSERVATION: On histologic 
study of the bone biopsy, spicules of bone with 
normal medullary tissue in some areas and 
marked fibrosis in others, were seen, suggesting 
either a healing osteitis or a fibrous dysphasia 
of bone. Section of the ovary,—resection of the 
ovary in many areas revealed a follicular cyst 
and developing follicles consistent with maturity 
of the ovary. No evidence of ovulation was 
found. 

FURTHER ROENTGENOLOGICAL STUDIES: 
On August 5 ,1946, x-rays of the entire skeleton, 
chest, and abdomen were read as follows: “The 
general appearance suggests that the lesions are 
in the nature of decalcification rather than de- 
struction due to metastases. This is accentuated 
by the absence of any evidence of metastases in 
the lungs or ribs with the decalcification of the 
entire skeleton being generalized and more 
marked in the regions of the epiphyses. How- 
ever, the possibility that these are metastatic 
lesions is still great.” 

PROGRESS: The surgical wounds healed rap- 
idly and on August 9, 1946, it was decided that 
the child might as well go home since no definite 
treatment was known. Six months later exam- 
ination of the child at the Crippled Children’s 
Hospital in Phoenix, revealed that progressive 
bowing of the had occurred. Locomotion 


legs 
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was still poor if not poorer than on her previous 
admission. The patient had grown taller and was 
much thinner, giving her an older appearance. 
The blood picture had remained normal as on her 
previous admission to this hospital. Upon re- 
checking the history with the mother six months 
later, it is significant to note that the patient 
had one menstrual period in September, one 
month following surgery, but has had no periods 
in the last four months. 
COMMENT 

On August 2, 1946, in attempting to establish 
a differential diagnosis of sexual precocity, just 
to satisfy personal interests, a review of the lit- 
erature revealed that neoplasms of the gonads, 
pineal gland, adrenal cortex, pituitary, and mid 
brain, were the most common sites of pathology 
in cases of sexual precocity.' However, it is oc- 
easionally seen following encephalitis cases but 
ruled out here by the negative history and clini- 
Briefly, the various neoplasms 
out as follows: 


eal findings. 
mentioned above were 
(1) Adrenogenital syndrome with tumor for its 
tendency to masculinize and negative physical 
(2) Pheochromocytoma. by its occur- 


ruled 


findings ; 
rence in older age groups and negative clinical 
findings; (3) Teratoma of the ovary, metasta- 
sizes rapidly once started, infrequently involves 
bones, and negative physical findings; (4) Ar- 
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rhenoblastoma of the ovary by its tendency to 
masculinize and negative physica! findings; 5 
Granulosa cell tumor of the ovary by its rarity, 
the patient’s age, frequently bilateral, cajises 
atypical bleeding, negative x-ray and physical 
findings; (6) Theca cell tumor of the ovary is 
even rarer, not malignant as a rule, usually jn 
women, negative X-ray and 
Hypernephromata and 


post-menopausal 
physical findings; (7) 
Luteomata are masculinizing as a rule, as are 
tumors of the pituitary and pineal glands, aiid 
of the mid brain. X-rays and physical findine, 
revealed no cvidence of tumor of these ore 
Precocity due to the pituitary gland is rar 
either sex at any age. 

Of course, the exploratory laparotomy 
bone biopsy later made ruling out of a majority 
of the above possibilities much easier and more 
certain; (8) The normal blood chemistry helped 
rule out hyperparathyroidism and renal rickets 
The latter condition presented the closest resem 


blance to this patient’s condition particularly i: 
view of roentgenological findings, however the 
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negative history and normal urinary output 
tend to rule it out. 

After considering the aforementioned possi- 
bilities, which none clinically fitted this ease, | 
Fi- 
brosa (Osteitis Fibrosa Disseminata and/or Pol- 


settled on the syndrome Osteodystrophia 


yostotic fibrous dysphesia) as reqorted by Me- 


ARIZONA MEDICINE 











Cune and Brueh*; Albright, Butler Hampton 
and Smith*®; Albright, Seoville, and Sulkovich*, 
the 


These men have reported cases which fave iden 


and other men, mentioned in literature. 


tical case reports to this case, while others now 
conclude that less extensive forms, perhaps in 


volving only one small section of the skeleton 
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but presenting the same pathological findings 
without definite clinical evidence of endocrinal 
imbalance do occur. However, wide clinical vari- 
ations can be expected in any disease, so we will 
have to wait until more is known about this 
syndrome. 

As to the prognosis in this case, one can only 
note what has happened in other such cases re- 
ported. Typically, these cases showed eventual 
bowing of the legs with increasing difficulty in 
locomotion ; and then in a few years, pathologi- 
cal fractures occurred which healed rapidly only 
to be followed by another pathological fracture. 
Laboratory findings have been normal in these 
cases. Exploratory surgery of the parathyroids, 
adrenals and ovaries have always been fruitless. 


SUMMARY 
Over 25 cases of Osteodystrophia Fibrosa 
have now been reported in the literature, but it 
is unlikely that this condition is really this un- 
usual. When a case of precocious puberty in a 
female comes in with ‘*‘geographically’’ distrib- 
uted brown nevi, roentgenological evidence of 
changes in the skeleton, along wtih normal lab- 
oratory findings, this diagnosis should be con- 
sidered. 

The cases reported in the literature corre- 
spond to the exact history and clinical features 
of this case. Now that exploratory surgery, lab- 
oratory, x-ray and clinical findings are as such, 
I believe the suggested diagnosis is correct. 

Cases of this kind are worthwhile incorporat- 
ed into the literature in the hope that analyses 
of the accumulated information will sooner or 
later lend to more significant interpretation than 
has been possible in the past. 
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Osteodystrophia Fibrosa, 


Copy of correspondence with Drs. Fuller Al 
McCune, to Dr. Harcourt. 
12-21-46 


bright, Donovan J. 


Dear Dr. Harcourt: : 

I was interested in reading the case history 
which you sent me. There is no question but 
that this child has polyostotic fibrous dysplasia 
(osteitis fibrosa disseminata). The precocious 
puberty and brown spots are, of course, part of 
this syndrome. 
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The x-rays are classical, especially the thic] 
ing of the bone at the base of the skull and 
thickening of the occiput. The epiphyseal | 
are somewhat wider and more irregular tha 
haye seen in other cases. In themselves they 
somewhat suggestive of rickets. However, 
chemistry is not that of rickets, and I think 
irregularity is due to islands of epiphyseal c: 
lage which are not being ossified. The teeth « 
respond to the chronological age, which is a 
tle surprising. 

I would like very much to see x-rays of 
hand. This would show the bone age. Furt! 
more, the x-ray appearance of the phalanges 
quite characteristic. 

I would be interested to know whether 
ovary, when removed, showed any evidence 
ever having ovulated. This is an important a 
demic point in the further elucidation of the s\ 
drome. 

I am sending the x-rays on to Dr. McCune wit! 
a copy of this letter. 

Fuller Albright, M. D 


Dear Sirs: 

Enclosed you will find all the x-rays taken on 
this case. Please use whichever ones you < 
Also, enclosed are color films of the case, the 
can be enlarged or reprinted. 

Of course, I do not know whether this will in- 
terest you enough to reprint in the Journal or 
not. Take it for what it’s worth. As an interne, 
the time spent on the study of this case has been 
long and at intervals. However, several of the 
staff members have urged me to report this case, 
so I’ve tried to summarize it to the best of my 
time and ability. 

Sincerely yours, 
Frederick L. Harcourt, M. D., 
St. Joseph’s Hospital, Phoenix, Ariz 


a 
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1-16-47 
Dear Dr. Harcourt: 


Dr. Albright has finally sent me the films of 
your patient. Dr. Caffey and I, in reviewing the 
films are much struck by the degrees of osteo- 
porosis discernible throughout the skeleton and 
particularly the unusual width and irregularity 
of the epiphyseal lines to which Dr. Albright re- 
ferred in his letter. In a large number of cases 
of osteodystrophia fibrosa which have come to 
our attention, we have not previously seen such 
epiphyseal changes which are certainly sugges- 
tive of rickets. I am quite at a loss for an explan- 
ation and wish that I had your clinical summary 
here for re-examination. Are you quite sure that 
the pigmentation which your patient presented 
was of a kind seen in osteodystrophia fibrosa 
and was the evidence of precocious puberty clear 
cut and unequivocal and, finally, is there any- 
thing in the history to suggest chronic kidney 
disorder of a kind which might lead to renal 
rickets? It seems rather improbable that a child 
would have two rare disorders at the same time 
but the coincidence has to be borne in mind. AI- 
though hypoparathyroidism has been definitely 
excluded in the case studied, I suppose it possible 
that it may occur in some. 


This is indeed a case of unusual interest which 
clearly deserves to be published. If I may be for- 
given the suggestion, somewhat sharper films 
would reproduce more clearly. 


Donovan J. McCune, M. D. 


2-15-47 


In answer to Dr. Albright and Dr. McCune’s 
communications, further study was carried out 
on this patient in February, 1947 in this hospi- 
tal. X-rays were retaken and reported as consist- 
ent with a diagnosis of Osteodystrophia Fibrosa. 
Renal studies were carried out and found to be 
hormal. No significant changes have taken place 
in this patient’s clinical condition. The lahora- 
tory findings have not changed. 
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Roentgenological Findings 
Dr. M. R. RICHTER: the 
skeleton including bones of the lower extremities, 
the upper extremities, the pelvis, lumbar and 


Radiographs of 


dorsal spine, as well as the skull shows a gener 


alized picture of bone dyscrasia involving most 
all of the epiphyseal joints both at the adjacent 
diaphyseal shaft as well as the secondary epi- 
This is particularly promi- 
nent in the knee joints, the ankle joints, the el 


physes themselves. 


bow joints, the shoulder joints, several of the 
metacarpal as well as phalangeal and wrist 
joints. - The lesions are also prominent ischial as 
well as pubie rami bilaterally, also involving 
some bones of the sacrum and to a lesser extent 
the bones of the skull. 


These lesions can be described as an osteolytic 
type of deformity, while they are symmetrical 
they are tending to be a little bit more perma 
nent on the right side than on the left. The le 
sions and the extremities are characterized by 
broadening of the involved areas of the diaphys- 
es, With thinning of the involved cortises, tend- 
ence toward bowing of the long bones but no 
definite evidence of pathological fractures can 
be identified. The sharply defined localized 
areas of increased and decreased density repre- 
senting oval defects in the shafts of the bone 
are characterized by ground glass type of density 
irregular in contour with some trabecular struc 
tures seen throughout these areas of decreased 
density. This is particularly true of wrist joints, 
the elbow joints, the knee joints, the hip joints, 
as well as some of the distal smaller bones such 
as the carpals. The metacarpals are likewise en 
volved and some of the phalanges. 


There is very little soft tissue reaction around 
the joint spaces. 
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In the examination of the skull bones there is 
a generalized haziness and localized areas of 
patchy increased density particularly promi- 
nent in the frontal bones as well as the base of 
the skull and the mandible. These lesions are 
not unlike those as described above. 


MEDICINE November, 19: 
CONCLUSIONS 

The generalized picture of the osseous involv: 
ment is consistent with that lesion that is d 
scribed by Lichenstein & Jaffe as polyostitis 
fibrous displasia. 


SURGERY IN CONGENITAL MALFORMATIONS OF THE 
HEART AND GREAT VESSELS 


WILLIAM 8. CONKLIN, M. D. 
ELTON WATKINS, Jr., M. D. 
Portland, Oregon 


HE possibility that heart lesions could be 
treated by surgical operation has fascinated 
surgeons for many years. Although the success- 
ful repair of heart wounds has been reported 
quite frequently during the past fifty years, the 
operative correction of congenital cardiae de- 
fects has had a relatively short history. 
Progression of surgery to a point where the 
thoracic cavity may be invaded and the blood 
flow of the great vessels interrupted, or shunted 
into various unlikely places, has been dependent 
upon elucidation of the complex labile physio- 
logical mechanisms of the cardio-respiratory sys- 
tem. More specifically it has depended upon 
technical points of anesthesia and of postoper- 
ative care. The development of satisfactory 
techniques for suturing blood vessels has re- 
quired years of work in the laboratory. Orig- 
inally these techniuqes were devised in order to 
elucidate certain physiological problems, by pro- 
Within the last few 
years, however, they have provided the means 


ducing vascular shunts. 


for establishing a surgical approach to previous- 
ly untreatable conditions. And perhaps their 
most interesting application has been found in 
the treatment of congenital anomalies of the 
heart and great blood vessels. 

The embryology, anatomical classification and 
clinical manifestations of congenital cardio-vas- 
cular anomalies have been well established as a 
result of the investigative work of Rokitansky, 
Spitzer and Abbott; but, until recently, an at- 
tempt at accurate clinical diagnosis was rarely 
made. Since certain lesions can now be com- 
pletely eradicated while the deleterious physio- 
logical effects of others can be largely vitiated, 
it has become incumbent upon the physician to 


make a more specifie diagnosis than ‘‘congeni- 


Presented at the Arizona State Chapter, American College of 
Chest Physicians, Tucson, May 6, 1947. 


tal heart disease.’’ Because of the cardinal im 
portance of an accurate preoperative diagnosis, 
my discussion today will consist of an analysis 
of those factors which the surgeon considers be 
fore and after operation on a congenital cardiac 
defect. 

The attempts to correct congenital defects 
were uniformly disappointing prior to 1938. 
Doyen', in 1913, attempted to incise what he 
considered was a stenotic pulmonic valve with a 
smali tenotome knife introduced blindly into 
the right ventricle. The patient expired several 
hours after operation. At autopsy deformity of 
the pulmonary conus was demonstrated. Since 
that time various acquired deformities of the 
heart valves have been incised or dilated, but 
the results were so disappointing that the pro 
cedures fell into disfavor. 

Displacement of the heart into the abdominal! 
cavity or anteriorly onto the chest wall, ectopiv 
cordis, has twice been the object of surgical in 
tervention. In each of these cases the heart las 
on the anterior chest wall covered only by epi 
eardium. In the case reported by Cutler ani! 
Wilens? in 1926, it was impossible completely + 
eover the heart with freed skin because tension 
of the sutures produced cardiac embarrassment 
The child died shortly after operation. Similar 
difficulty was encountered by Bloch*®, who en 
phasized that it was impossible to return t! 
heart into a chest cage which had not develop: 
to accommodate it. The possibility of some ty) 
of pedicle graft covering the heart should be co 
sidered in the future treatment of these eases. 

In 1938 Gross* reported the first successful 
gation of a persistently patent ductus arteriost- 
This procedure had been recommended 
Munro’ in 1907 and attempted unsuccessfully | 
Strieder®. The ductus arteriosus, connecting t! 
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aorta to the pulmonary artery, forms a channel 
for blood passing from the right ventricle to the 
aorta during embryonic life. When the lungs 
expand, pulmonary blood flow increases and 
funetional closure of the duct oceurs shortly 
after birth in the majority of individuals. The 
mechanism of closure is at present obscure al- 
though the contention of Kennedy and Clark‘ 
that inereased oxygen tension in the blood pass- 
ing through the duct produces muscular contrac- 
tion of the vessel walls seems well supported by 
experimental evidence. Occasionally the ductus 
arteriosus remains functionally patent, Shapiro 
and Keys* having estimated that approximately 
20,000 individuals in this country have persistent 
patency of the ductus. In Maude Abbott’s col- 
lected cases of congenital heart disease a patent 
ductus arteriosus was found in 24%, although in 
only 9.2% of the cases was this the only abnor- 
mality present. Blalock has emphasized that 
the figure of 9.2% probably represents an ab- 
normally low figure because of the high early 
mortality associated with the more complicated 
lesions®, 

It has been shown that, in patent ductus ar- 
teriosus, the output of the left ventricle is in- 
creased three or four fold. This accounts for the 
decreased exercise tolerance and the increased 
fatigability that these patients usually exhibit. 
The shunt between the relatively high pressure 
of the aorta and the low pressure of the pul- 
monary artery presents a communication similar 
to an arteriovenous aneurysm and the signs of 
such a communication are found. While the sys- 
tolie blood pressure is normal the diastolic pres- 
sure tends to be low, with the result that peri- 
pheral vascular signs including wide pulse pres- 
sure, Corrigan pulse, capillary pulse, and Duro- 
ziez’s sign ean be demonstrated. The feature 
which differentiates patent ductus from other 
cardiac lesions is the continuous ‘‘machinery- 
like’? murmur which is heard best in the second 
and third left interspaces, near the sternum. 
This murmur is considered pathognomonic, par- 
ticularly when associated with a palpable thrill 
in the same area. Transient cyanosis occasion- 
ally is seen, occurring as a result of increased 
pressure in the pulmonary cireulation (as in 
coughing, erying and respiratory obstruction) 
when the direction of blood flow through the 
duet is temporarily reversed. Reversal of flow 
with eyanosis also occurs when the heart begins 
to fail. But persistent cyanosis, in the absence 
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of failure, indicates that some other type of con- 
genital defect is present or associated. When 
there is pulmonary stenosis, as in Tetralogy of 
Fallot, the ductus arteriosus may remain patent 
and act as a collateral channel through which 
pulmonary circulation is maintained. Under 
such circumstances surgical elimination of the 
shunt is definitely detrimental. Persistent cya- 
nosis, per se, is thus considered a contraindica- 
tion to surgical ligation or division of a patent 
ductus arteriosus. 

Gross originally thought that subacute bac- 
terial endarteritis superimposed on a patent duc- 
tus arteriosus was a contraindication to ligation ; 
but Touroff has shown that cultures of the peri- 
pheral blood usually become negative as soon as 
such a shunt is eliminated. While the presence 
of 
mortality, any significant survival figures would 


bacterial infection increases the operative 
seem to justify the surgical procedure since in 
the past the prognosis of untreated endarteritis 
has been practically hopeless. With the advent of 
efficient methods for sterilizing the blood stream 
it may be necessary to alter this opinion or its 
‘mode of application; but even if a completely 
successful method of treating endarteritis by 
antibiotic or other therapy is developed, a per- 
sistent ductus arteriosus would continue to im- 
pose added strain on the heart and predispose to 
recurrence of the bacterial infection. 
Originally Gross ligated the ductus in con- 
tinuity with a single silk ligature. Since several 
of these cases showed evidence of recanalization 
of the ductus he devised a technique for divid- 
ing the vessel and suturing its divided ends with 
fine silk. Theoretically division is the ideal ap- 
proach to this problem; but the technical diffi- 
culties and hazards have acted as a deterrent to 
its widespread use. Another approach has been 
in the use of multiple ligatures. Blalock uses 
a purse-string suture at each end of the ductus, 
with mattress sutures and an umbilical tape tie 
between the two purse-strings. My usual tech- 
nique, corresponding to that which John C. 
Jones has used, has been to obliterate the duct 
with a ligature of three-eighths inch umbilical 
tape snugly placed at each of its ends. The knot 
in each umbilical tape is transfixed with a fine 
silk suture to prevent its slipping. Length per- 
mitting, I have introduced a transfixion suture 
of Deknatel between the umbilical tapes. In one 
ease the ductus was so short that only one ligi- 
ture of umbilical tape could be used. In none of 
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these cases has any evidence of recanalization 
been observed. Wrapping the ductus with a type 
of cellophane which causes severe tissue reaction 
has been advocated as a means to promote oblit- 
eration and prevent recanalization. Although 
there have been no reports of untoward fibrotic 
reactions, the close proximity of structures such 
as the pulmonary artery, the aorta, the left main- 
stem bronehus, and the vagus and recurrent 
laryngeal nerves, makes it incumbent upon the 
surgeon using cellophane to prove that over a 
period of many years there will be no involve- 
ment of these important structures in the diffuse 
fibrotic reaction. Covering the reactive type of 


cellophane with an inert form of the same sub- 


stance would theoretically reduce such hazard. 

Recently I have divided a ductus after isolat- 
ing the aortic segment containing the ductus 
with the clamp devised by Potts, Smith and Gib- 
son.’ This clamp was devised originally for the 
purpose of isolating a segment of aorta so that a 
direct side-to-side anastomosis of the aorta to 
the pulmonary artery could be carried out as a 
modification of the Blalock operation. The clamp 
enables one to isolate a segment of the aorta 
which may then be incised without blood loss 
while blood flow is maintained around the isolat- 
ed segment. Crafoord in Sweden has completely 
clamped the aorta at the site of the ductus while 
its division was accomplished ;'' but in cases of 
uncomplicated ductus arteriosus, which’ do not 
have an increased collateral circulation such as 
is seen in coarctation of the aorta, this technique 
is considered dangerous. Clamping the aorta for 
only short intervals has frequently resulted in 
paralysis of the posterior extremities of normal 
dogs.'® Use of the aforementioned clamp permits 
one to isolate the aortic end of the duetus with- 
out completely interrupting the flow of blood 
through the aorta. I am convineed that division 
of a patent ductus arteriosus is preferable to its 
ligation since it eliminates the possibility of re- 
eanalization. By using this clamp it seems that 
division may be accomplished with relative safety 
and may become more generally applicable. The 
danger of serious hemorrhage is largely elimin- 
ated and even very short ducts may be found 
suitable for division. 

Prior to permanent obliteration or division of 
the ductus, it should be compressed temporarily 
to observe the effect. Typically the pulse pres- 
sure will narrow and the thrill transmitted 
through the pulmonary artery will disappear. 
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Cases have been reported in which the left pu 
monary artery was mistakenly ligated. It 
therefore obvious that structures related to tl 
ductus should be identified before a ligature 
placed. Should persistent cyanosis appear wh« 
the duet is temporarily occluded its ligation o 
division is contraindicated. 

The post-operative course following obliter: 
tion of an uncomplicated patent ductus arter 
osus is usually smooth. The blood pressure ani 
pulse rate should be followed closely during the 
immediate post-operative period. Hypertension 
may develop before the heart has adjusted to 
elimination of the shunt. If the hypertension is 
severe or persistent, venesection of 100-200 ee. of 
blood is indicated. It has been my practice not 
to close the mediastinal operative defect tightly 
but to approximate the edges roughly, thereby 
allowing free drainage of fluid into the left 
pleural space. Some accumulation of serosang 
uinous fluid in the pleural cavity is anticipated. 
This rarely requires more than one thoracente 
sis. The tracheobronchial tree should be kept 
free of mucus by forced voluntary coughing, car 
bogen inhalation, and if necessary by motor suc 
tion of the tracheobronchial tree using a urethral 
catheter or Levine tube introduced through the 
nose. If the hospital staff is diligent in perform 
ance of these tasks thoroughly at definite inter 
vals, bronchoscopic aspiration should rarely be 
necessary. It has been my usual practice to keep 
these patients on limited activity for a period of 
several weeks following surgery, in order to al 
low ample time for cardiae adjustment. 

The Blalock operation is essentially the reverse 
procedure to elimination of a patent ductus a1 
teriosus. The ligation of a patent ductus is con 
tra-indicated if there is persistent cyanosis be 
cause such cyanosis, in the absence of failure, 
usually produced by some type of deformity 
the pulmonary artery. The lesion in the pu 
monary conus may be solitary or, more often, 
is associated with a ventricular septal defect, a 
over-riding aorta, and an enlarged right ve! 
tricle—the Tetralogy of Fallot. A constricti: 
in the pulmonary infundibulum prevents a lars: 
percentage of right ventricular output fro 
passing to the lungs. Under these circumstance 
a patent ductus arteriosus will increase the blo 
flow to the lungs and will alleviate cyanos 
Elimination of a ductal shunt will decrease pi 
monary circulation and cyanosis may then a 


pear or become aggravated. In cases of pulm 
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nary artery deformity, who are not fortunate 
enough to possess a patent ductus arteriosus, 
he creation of an artificial ductus by means of 
he Blalock operation is indicated.” '* Blalock 
first developed the technique of this operation 
n order to determine whether pulmonary vascu- 
ar sclerosis could be produced in experimental 


animals by shunting the high systemic arterial 


pressure into the pulmonary cireuit. Although 
clerosis was not produced, the technique proved 
iseful in studying the physiological effects of 
yatent ductus arteriosus and it later was applied 
io the treatment of Tetralogy of Fallot upon the 
nstigation of Dr. Helen Taussig. 

The technique used by Blalock consists in di- 
vision of a systemic artery arising from the arch 
of the aorta and transplantation of the proximal 
end of the divided artery into the side of a pul- 
nonary artery. Children suitable for operation 
show persistent cyanosis and disability from 
early childhood. The exercise tolerance is fre- 
quently so limited that the children are bed- 
ridden. Oxygen unsaturation results in marked 
polyeythemia with elevated red blood count, 
hemoglobin concentration, and increased hemato- 
crit. Under-development and poor nutrition are 
other manifestations of the chronic anoxemia. 

The eyanosis of congenital heart disease is 
caused by two primary factors, 1: venous blood 
passing from the right side of the heart through 
a ventricular shunt into the aorta, and 2: in- 
adequate oxygenation of blood in the pulmonary 
capillaries. In a few cases of Tetralogy, later 
benefited by the Blalock operation, a catheter 
has been introduced through the interventricular 
septal defect so that blood was obtained which 
proved to be normally oxygenated." ' The only 
explanation for this phenomenon would be that 
blood returning from the lungs had been ob- 
tained and that there was no defect in the pul- 
monary oxygenation mechanism. The fact that 
these cases were later helped by the Blalock op- 
eration would indicate that the artificial shunt 
alleviates cyanosis by reducing the proportion of 
ventricular output which passes directly from 
right heart into the arterial circulation without 
reaching the lungs. These points may seem rath- 
er esoteric but are fundamental in understand- 
ing the physical findings which constitute indi- 
cations for the Blalock operation. 

In the Eisenmenger complex the pulmonary 
vascular tree is engorged and the pulmonary 
blood flow is increased. The Blalock operation 
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has produced no improvement in cases of this 
type, probably because inadequate oxygenation 
of blood in the pulmonary capillaries is the chief 
factor in causing cyanosis. The formation of a 
shunt only increases the engorgement of the pul- 
monary vascular tree and the impairment of gas 
transfer across the pulmonary capillary mem- 
brane. There are probably borderline cases in 
which the pulmonary conus varies in size and in 
which the two factors of the shunt and inade- 
quate pulmonary oxygenation assume varying 
significance in the production of cyanosis. 

The degree of vascularity of the lung bed is 
of paramount importance in determining wheth- 
er or not a eyanotic child may be helped by pro- 
ducing an increase in the flow of blood to the 
lungs. The size of the pulmonary vascular tree 
is determined by the following features: 1. con- 
cavity of that part of the left heart border oe- 
cupied by the pulmonary artery; 2. diminished 
prominence of the pulmonary vascular markings ; 
3. diminished expansile pulsation of the pulmo- 
nary artery shadows; 4. clearing of the pul- 
monary window in the LAO. Coneavity of the 
pulmonary artery segment of the left heart bor- 
with 
the 


Tetralogy of 


der associated right ventricular enlarge- 


typical boot-shaped heart 
Fallot. 


there may be post-stenotic dilatation of the pul- 


ment produces 


seen in Rarely, however, 
conus 
The 


ished expansile pulsacion of the pulmonary ar- 


monary producing a prominent conus 


shadow. reduced prominence and dimin 
tery shadows are more reliable indications of the 
size of the pulmonary vascular tree, but require 
considerable experience with cardiae fluoro 
scopic examination of normal individuals. Clear- 
ing of the pulmonary window is difficult to de- 
termine in young patients because the aortie 
shadow lacks density and delineation of its 
medial curve is difficult. Physical findings may 
include a sharp, clear second sound in the pul- 
monic area. This sound is caused by closing of 
the aortie valve, which, because of its more me 
dial position in the detorsed heart, transmits its 
sound into the pulmonic area. Since only the 
aortic valve produces a second sound, the pres- 
ence of a reduplicated pulmonic second sound 
is a point against pulmonie deformity. Variable 
systolic murmurs may be heard. The history of 
persistent cyanosis and impairment of exercise 
‘olerance is elicited. Appearance of cyanosis 
after a few weeks or months of life suggests that 


physiological closure of the ductus has decreased 
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the volume of pulmonary blood flow. The his- 
tory of ‘‘squatting’’ to regain breath after ex- 
ertion is very often elicited in the Tetralogy of 
Fallot. Two other conditions are likely to be con- 
fused with Tetralogy of Fallot. They are aortic 
atresia and complete transposition of the great 
vessels. In the latter condition the pulmonary 
artery arises from the left ventricle, the blood 
passing to the lungs and returning via the pul- 
monary veins to the left atrium. Systemic cireu- 
lation is maintained by the right side of the 
heart. A septal defect of some type and/or a 
patent ductus arteriosus is essential to life. The 
Blalock operation is not indicated because the 
problem here is to transmit aerated blood from 
the left pulmonary circulation into the right sys- 
temic circulation rather than to increase pulmo- 
nary blood flow. The condition is apt to be con- 
fused with the Tetralogy of Fallot because of the 
narrowing ef the upper portion of the heart 
shadow ; but when the patient is rotated into the 
LAO position there is a marked widening of the 
great vessel shadows, as contrasted to the PA 
view. Such a feature is diagnostic of this condi- 
tion. The rare condition of aortic atresia may be 
differentiated by the increased vascularity of 
the pulmonary tree associated with deformity of 
the aortic knob and with blood pressure changes. 

After the diagnosis of pulmonary stenosis has 
been made, one must consider the following ques- 
Is the patient so incapacitated as to 
require operation? 2. Is the patient large 
enough to make vessel anastomosis feasible? 3. 
Which vessel should be anastomosed into the pul- 
monary circulation? The first question depends 


tions: 1. 


upon the age, development, and exercise toler- 
ance of the patient. The second question must 
be answered in part by the condition of the pa- 
tient, since the progression of symptoms in a 
small child may require operation at an earlier 
age than would be considered ideal. Which of 
the great vessels is to be anastomosed is deter- 
mined by the amount of increased blood flow de- 
sired. In patients with considerable incapacity, 
a large vessel such as the innominate artery or 
left carotid artery may be considered. In pa- 
tients with less intolerance, the subelavian artery 
suffices. This question also arises when the 
Potts-Smith-Gibson clamp is used and a side-to- 
side anastomosis is made between the aorta and 
left pulmonary artery. The desired increase of 
pulmonary blood flow determines the size of the 
hole made in the aorta and pulmonary artery. In- 
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terruption of the flow of blood through one 
the vessels to the head greatly increases the op: 
ative mortality and the incidence of cereb) 
thrombosis following surgery. Consequently, 
is best to use a subclavian artery if possible. 
the aortic arch passes to the left of the trach: 
in its normal course, the right subclavian arte 
may be brought down to the right pulmonary 
artery with only minimal kinking. If a rig! 
aortic arch is demonstrated at the time of fluo 
scopic examination, the left thoracotomy a) 
proach is used with the intention of bringing t! 
left subelavian artery down to the pulmonar 
artery. Ideally the proximal end of the systemic 
artery is anastomosed into the side of a main 
pulmonary artery, although, in rare eases, it may 
be necessary to divide the pulmonary artery and 
perform an end-to-end anastomosis between the 
proximal end of the systemic artery and the dis 
tal end of the divided pulmonary artery. 

The technique of suture has been described by 
Blalock.'* The right and left pulmonary arteries 
are usually found to be of normal size, although 
rarely, there may be complete absence of one or 
both of the pulmonary arteries up to the hilum. 
Under these conditions anastomosis cannot be 
performed. When both arteries are absent there 
is no vessel to be used for the anastomosis. In 
the absence of one artery the remaining vessel 
eannot be used since there will be insufficient 
pulmonary cireulation during the period of its 
operative occlusion. The only exception to this 
rule occurs when there is extensive collateral 
flow through the bronchial vessels, or through 
trans-pleural collateral channels from the inte: 
costal and internal mammary arteries to the lung. 
Collateral flow confuses the issue in these cases 
because the dilated bronchial vessels increase 
the prominence of the hilar shadows to x-ray, 
and at the time of surgery make isolation of t! 
pulmonary artery difficult. Up to the prese: 
time the questions of the amount of collater 
flow and the presence of deformity along t 
course of the pulmonary arteries have been (e- 
termined only at the time of operation, althou 
the amount of collateral flow may be appro 
mated by the introduction of a catheter into t 
right side of the heart, collection of samples 
blood from various parts of the heart chambers, 
and caleulation of the volume of blood f! 
through various parts of the heart by application 
of the Fick principle. Such methods are only 
now being adapted to the problem of blood f! 
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in congenital heart disease. As more data are 
accumulated, these methods will occupy increas- 
ng significance in the preoperative evaluation. 
Radio-opaque visualization of the heart chambers 
as deseribed by Robb and Steinberg will also as- 
sume increasing importance in the demonstra- 
tion of septal defects, direction of flow through 
the heart, and the relative importance of pul- 
monary artery and bronchial artery in the hilar 
shadow. 

The medical 
polycythemia is aimed at preventing the oceur- 
renee of cerebral thrombosis, the most frequent 


management of children with 


complication encountered. Adequate fluid intake 
should be maintained at all times in these chil- 
dren. At no time should they go without fluids 
for more than twelve hours. If the signs of cere- 
bral thrombosis appear, the child should be 
placed in an oxygen tent, a venesection of one 
hundred to two hundred ec. of blood performed, 
and heparin administered in a continuous in- 
travenous injection of physiological saline solu- 
tion. The coagulation time should be prolonged 
to thirty minutes for a period of twelve hours 
and if cerebral symptoms are not diminished at 
the end of that time, heparin should be admin- 
istered for an additional twelve to forty-eight 
hours. If symptoms of subacute bacterial endo- 
carditis appear antibiotic therapy should be in- 
stituted. 

There is one other important cardiovascular 
anomaly, coarctation of the aorta, in which surgi- 
cal therapy has been successful. The segment of 
thoracic aorta, from which the great vessels and 
duetus arteriosus arise, is sometimes malformed, 
either being greatly constricted or completely 
obliterated. 
tion is the so-called ‘‘adult’’ type, which consists 
of a short constriction just at or slightly beyond 
the insertion of the ligamentum arteriosum. In 
the ‘‘infantile’’ type of coarctation the aortic 
isthmus above the ligamentum is involved for a 
considerable distance. Such children usually die 


The most common form of coarcta- 


in infaney. 


Symptoms of the adult type of coarctation of 
the aorta vary with the degree of stenosis. The 
diagnosis is usually missed because of a sin of 


omission—failure to record the blood 
and to feel the pulse both in the upper and in 
the lower extremities. There is hypertension in 
the arms and marked hypotension in the legs. 
The cause of the hypertension in the upper ex- 


pressure 
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tremities has been the subject of much debate. It 
is probably produced by a compounding of the 
mechanical effects of the stenosis plus prolonged 
renal ischemia producing a true hypertension 
Fluoroscopie examination of the heart shows an 
enlarged left ventricle with diminished promi- 
nence of the aortic knob. The tortuous collateral 
channels, originating in the intercostal arteries 
and the internal mammary arteries, produce ero- 
sion of the lower borders of the ribs. The typi- 
eal ‘‘notehing’’ of the inferior rib borders can 
be seen by x-ray, but may not yet have developed 
in young children. Occasionally dilated tortuous 
arteries may be palpated subcutaneously in the 
chest wall. A systolic murmur may be heard 
along the course of the descending aorta, trans 
mitted down the thoracic spine. 

In coarctation of the aorta life expectancy is 
considerably reduced since, in the presence of a 
pronounced stenosis, cerebral hemorrhage, cere- 
bral thrombosis, heart failure, rupture of the 
aorta, or subacute bacterial endarteritis are like- 
ly to occur. In 1945 successful excision of the 
coaretated segment of an aorta was reported by 
Crafoord and Nylin' and by Gross and Huf- 
nagel.!° Their techniques, developed independ- 
ently, are the same with only minor modifica- 
Heavy «lamps were applied to the aorta 
The 
proximal clamp was placed just beyond the left 


tions. 
above and below the constricted segment. 


subelavian artery so that circulation to the head 
and upper extremities was unimpaired. Circula- 
tion distal to the clamps was maintained through 
the After the 
segment of aorta had been excised, continuity of 


collateral channels. anomalous 
the vessel was re-established by direct end-to-end 
In this manner the deformity of 


When such 


a procedure is done in the normal dog there is 


anastomosis. 


the aorta was completely removed. 


a high ineidence of paralysis of the lower ex- 
tremities due to inadequate blood flow to the dis 
tal portion of the spinal cord. In 
with coaretation there is a well-developed col 


individuals 


lateral circulation which eliminates this hazard. 
Considerable difficulty is encountered in enter 
ing the thorax because of the numerous dilated 
arteries in the chest wall. During mobilization 
of the aorta one must carefully avoid injury to 
the vagus and recurrent laryngeal nerves and to 
the thoracic duct. In the first human operated 
upon by Gross, immediately after the clamps 
were released the heart went into uncontrollable 
dilatation and patient expired.” ' 17 This was 
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presumably due to pooling of blood in the vas- 
cular tree distal to the site of clamping. When 
the clamps were released the return of blood to 
the heart was inadequate and death occurred as 
a result of an acute hypodiastolic failure. One 
of us (E. W.) has substantiated this explana- 
tion by observations on experimental animals.'* 
Since this unfortunate occurrence Gross has re- 
leased the clamps very slowly with the patient 
in the Trendelenberg position. The rate of blood 
infusion was increased. No additional deaths 
due to this factor have been reported. 

It is apparent that, since 1938, there have been 
creat strides in the surgical treatment of con- 
genital cardiac defects. Modern developments 
of surgical technique, anesthesia, and _ post- 
operative care have played major roles in mak- 
ing these advances possible. The importance of 
accurate diagnosis of congenital heart lesions has 
increased since some of the diseases are no long- 
er anatomical curiosities but are diseases within 
the realm of surgical correction or relief. We 
can hope that in the next few years additional 
lesions will fal! into the latter category. 
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VIRUS HEPATITIS 


JOSEPH BANK, M. D. 


Phoenix, Arizona 


NSET. The onset of acute hepatitis may be 

difficult to determine in an individual in- 
stance. It is recognized that hepatitis may occur 
with faint, transient, or without any overt jaun- 
dice. The date of onset therefore must be related 
to onset of the symptoms of hepatitis rather than 
jaundice alone. The symptoms beginning before 
jaundice becomes manifest may persist through 
the period of jaundice and persist long after it 
has abated. 

About half of the preicteric symptoms are 
gastrointestinal in character, consisting of nau- 
sea, vomiting, anorexia, abdominal pain, and di- 
arrhea. In one-fourth of the cases jaundice may 
be the first symptom to attract attention. Less 
frequently the disease may be ushered in by up- 
per respiratory infection and low grade fever. 
An onset with symptoms resembling an ‘‘acute 
abdomen’’ is not infrequent. 

Symptoms. The character and severity of 
symptoms depend upon the condition of the pa- 
tient, age, physical state, fatigue, and adequacy 


of diet. Infectious hepatitis is not the benign 
disease it has usually been considered on the ba 
sis of descriptions of catarrhal jaundice in chi 

dren. In adults the disability may last from an 
average six weeks to several months. Although 


the mortality rate is small, the fatal cases are 


often unpredictable. Therefore, all eases must 
be treated seriously. 

The manifestations of serum hepatitis may 
indistinguishable from the average case of i) 
fectious hepatitis. When differences exist th 
are due to different conditions under which s 
rum hepatitis often develops. When it occurs 
patients at rest in bed under optimum conditions 
of nutrition, such as in fracture patients, 1 
symptoms may be very mild, without fever, a 
of shorter duration. When serum jaundice 
curs in patients debilitated by other disease. 
fection, and ina bad state of nutrition, the m 
tality rate may be higher than in _ infecti: 
hepatitis. 

Pain. Abdominal pain is usually located 
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the upper right quadrant or epigastrium to the 
right of the midline. The pain resembles that of 
radiation. In 
right 


cholecystitis, in character and 
hepatitis the 
quadrant pain is frequently mistaken for gall- 


elironie recurrent upper 
stone colic and an erroneous diagnosis of gall- 
bladder disease made. Acute abdominal symp- 
toms may lead to a diagnosis of appendicitis, 
choleeystitis, intestinal obstruction, ruptured 
peptie uleer, and pelvic inflammatory disease. 

The following case illustrates the performance 
of laparotomy for suspected cholecystitis in a 
patient whose ‘‘acute abdomen’’ was merely a 
recurrent attack of chronic hepatitis. 

CASE I 

Mrs. V. L., age 55, was admitted to St. Joseph’s 
hospital March 8, 1947 because of severe upper 
right quadrant pain with radiation to the scapula 
requiring morphine. She stated that she had been 
diagnosed as having gallbladder trouble for fif- 
teen years. She was subject to periods of nausea, 
postprandial distress, and intolerance to fats. She 
had never been jaundiced. Marked tenderness 
was present in the upper. right quadrant and the 
liver was enlarged four fingers below the costal 
margin. Icterus index and bromsulfalein and 
cephalin flocculation tests were normal. Cho- 
lecystography showed a normal visualization and 
slow emptying. Because of the recurrent attacks 
of “colic” a laparotomy was performedd. The 
gallbladder and biliary ducts were found normal. 
The liver was enlarged and showed evidence of 
acute hepatitis. The gallbladder was not removed. 
The patient became symptom free on a hepatitis 
regimen. The liver returned to normal size six 
weeks after surgery. 

Diarrhea. Significant diarrhea may be pres- 
ent in about one-fourth of patients with hepati- 
tis, being more frequent among chronic cases. In 
acute patients it is less common in serum hepati- 
tis than in the infectious type. It is usually in- 
termittent and frequently associated with some 
degree of abdominal pain. There seems to be no 
relationship between the diarrhea and various 
liver function tests. Other studies including stool 
examination, sigmoidoscopy, and roentgen exam- 
ination are negative. 

Duration of jaundicc. As might be expected, 
the duration of jaundice depends upon the char- 
acter of infection, condition of the patient, and 
intensity of treatment. Longest periods of jaun- 
dice are noted in patients who were subject to 
fatigue, malnutrition, or other debilitating ill- 
ness at the onset of hepatitis. Delayed hospitali- 
zation or institution of bed rest and other thera- 
peutic measures cause prolongation of the period 
of jaundice. In one series! jaundice in infectious 
hepatitis ranged from 7 to 185 days with an aver- 
age of 45 days. In serum hepatitis the jaundice 
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varied from 15 to 80 days, with an average of 
36 days. 

The following case illustrates the rapidity with 
which intense jaundice may subside as a result 
of prompt hospitalization and intensive therapy. 


CASE Il 

H. A. W., an obese male, age 76, with a long 
alcoholic history, was admitted to Medical Cen- 
ter, Tucson, April 4, 1947 by Dr. Harold Kosanke, 
because of generalized abdominal pain which was 
most marked in the upper abdomen. Cholecysti- 
tis, pancreatitis, or intestinal obstruction were 
suspected. Tenderness in the upper abdomen was 
present, being most marked in the hepatic area. 
The liver was enlarged to percussion, about three 
fingers below the costal margin. Moderate jaun- 
dice became apparent on April 16th. The icterus 
index was 40, cephalin flocculation plus 3, serum 
amylase, urobilinogen, serum albumin, N.P.N., 
and routine studies were within normal limits. 
Leukocytosis was absent and fever slight. Cho- 
lecystography showed a visualized gallbladder 
without stones. A provisional diagnosis of hepa- 
titis was made and intensive therapy instituted. 
On April 9 the icterus index rose to 120, symp- 
toms improved rapidly and serum bilirubin be- 
came normal on April 16. 

Liver function tests. Certain liver funetion 
tests repeated at intervals are of value in the di- 
agnosis and treatment of hepatitis. During the 
preicteric stage they may offer the only evidence 
of liver disturbance. Later they are of value in 
estimating the course of the disease during the 
post icteric and convalescent periods. They are 
of particular help in cases of hepatitis without 
jaundice. In the presence of jaundice they aid 
in determining the degree of liver damage and 
in differentiating betwen hepatic and extrahe- 
patic obstructive jaundice. Results of tests de- 
pend upon the test selected and stage of the dis- 
ease. During the post icteric stage and during 
exacerbations of chronic hepatitis, tests will de- 
tect hepatic damage less frequently than during 


the acute stage. The most reliable group of he- 


patie tests is that composed of serum bilirubin, 
urobilinogen, cephalin flocculation, bromsulfa- 


lein, and serum proteins. There is no apparent 
relationship between the duration of icterus and 
the attainment of normal liver function tests 
during the post icteric period. Thus bromsulfa- 
lein retention may be observed for several months 
in some patients following a comparatively short 
period of jaundice. In others, bromsulfalein 
excretion may become normal even before the 
icterus index has returned to normal. 
Infectious hepatitis without jaundice. It is 
generally recognized now that hepatitis may oe- 
eur without jaundice. Recognition of this form 


of the disease is important, because of the public 
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health aspect in acute cases and because of in- 
adequate treatment leading to development of 
chronic hepatitis. Jaundice is often a relative 
term. Faint jaundice unnoticed by the patient 
or his family may exist prior to his coming un- 
der observation. It is difficult to estimate the 
incidence of hepatitis without jaundice. In dif- 
ferent epidemics figures of 30 per cent or higher 
have been given. 
CASE III 


A white nurse, age 24, was under observation 
for optic atrophy without jaundice being noted. 
She was hospitalized because of the occurrence 
of chill, fever (101°), anorexia, nausea and vomit- 
ing. For three weeks prior to admission she had 
intermittent diarrhea. The liver was enlarged 
three fingers below the costal margin and tender. 
There was no visible jaundice; icterus index was 
8; bromsulfalein 25 per cent retention in forty- 
five minutes; sedimentation rate 21; blood count 
normal with relative lymphocytosis. After four 
weeks of hepatitis regimen bromsulfalein excre- 
tion became normal and liver returned to nor- 
mal size. 


Chronic hepatitis. While the exact incidence 
of chronic hepatitis following infectious or serum 
hepatitis has not been established, the oceur- 
rence of this condition in not infrequent. The 
cause of the persistence of this disease and 
whether or not there is continued virus activity 
has not been established. Likewise, no final 
opinion has been reached concerning the path- 
ology of these chronic cases. It has been suggest- 
ed but not proven that some of these cases may 
develop portal cirrhosis or hypertrophic biliary 
cirrhosis. In one case in which chronic hepatitis 
was present for many years and in which I had 
the opportunity of securing a liver biopsy, the 
usual findings of portal or biliary cirrhosis were 
absent. Instead, the pathologie anatomy was 
designated as ‘‘ proliferative hepatitis.’’ 

Chronic hepatitis may develop in various 
ways:) 

1. The symptoms may be continuous from the 
initial onset of jaundice and last years without 
remission. 
may recur. 

2. The symptoms may be recurrent and as- 


In some of these patients jaundice 


sociated with the reappearance of jaundice. 
These recurrences have been noted over a period 
of nine months to ten years. 

3. Symptoms of hepatitis may recur for a 
period of many years but without the reappear- 
ance of jaundice since the initial attack. 

4. Chronic hepatitis may exist without jaun- 
dice at any time even during the onset. 

The reeurrent episodes of symptoms that mark 
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the course of chronic hepatitis resemble acuie 
hepatitis. Prodromal symptoms and fever ave 


absent. Liver enlargement in varying degree 
associated with tenderness, upper right quadrant 
pain, and dyspepsia are present in all eases, 
Weight loss is present in over half of the cases, 
In some, intermittent diarrhea exists. The dys- 
peptic symptoms include epigastric fullness and 
distress, intolerance to fats, nausea, and an- 
orexia. Fatigue is very common. When hepatic 
damage is demonstrable the most frequently posi- 
tive finding is bromsulfalein retention. Chroni- 
city is a significant feature. The history may 
date back to childhood. Attacks may be initiat- 
ed by dietary error, particularly indulgence in 
fatty foods. 

The following case illustrates the chronicity 
of the disease with recurrent jaundice and surgi- 
eal intervention. 

CASE IV 


Mrs. M., white female age 30, was admitted to 
St. Joseph’s Hospital February 28, 1947 because 
of severe upper quadrant pain. Catarrhal jaun- 
dice first occurred at age 8. For three years prior 
to admission intermittent attacks of “gallbladder 
colic” occurred. In October, 1945 a cholecystec- 
tomy was done. The gallbladder showed no stones 
by cholecystography and appeared normal after 
removal. In June, 1946 the “old gallbladder trou- 
ble” returned with upper right quadrant pain 
radiating to the back, nausea and moderate jaun- 
dice. On admission the liver was enlarged three 
fingers below the costal margin and was extreme- 
ly tender. Liver function studies, icterus index, 
and other laboratory studies were negative. After 
two weeks in the hospital and three weeks addi- 
tional bed rest at home on a hepatitis regimen, 
the pain disappeared and the liver returned to 
normal size. 


Diagnosis. The diagnosis of hepatitis depends 
upon the clinical manifestations, plus a willing- 
ness to keep this condition constantly in mind 
and carrying out several laboratory procedures. 
Hepatitis must be differentiated from other 
conditions depending upon the stage in which it 
is seen. In the preicteric stage of acute hepati- 
tis the disease may simulate any acute febrile 
illness. Bromsulfalein retention, urobilinogen- 
uria, tenderness over the liver are usually found 
within three days after the onset. Frequently 
leucocytosis is absent and relative lymphocyt 
sis noted. 

A diagnosis of acute surgical abdomen must ! 
guarded against both in the acute and chro 
types. The high degree of jaundice frequen 
present must not be confused with maligna 
biliary obstruction. The presence of positive | 
er function tests is helpful. Their absence di 
not exclude the disease. This is particularly t: 
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of chronic hepatitis in which the diagnosis may 
be suspected on the history plus the finding of 
an enlarged, tender liver. Serial liver function 
tests are more helpful than single observations. 
\ague symptoms unsupported by positive lab- 
oratory data may lead to an erroneous impres- 
sion of neurosis.* 

Treatment. Although there is no specific 
treatment for hepatitis, the condition will usual- 
ly respond to general measures. Prolonged rest 
in bed, preferably in a hospital, is essential and 
constitutes one of the most important. therapeu- 
tic measures. The length of time must be decided 
individually for each case. Resumption of physi- 
eal activity too soon will lead to a recurrence of 
symptoms and occasionally also a return of jaun- 
dice. A three week period may be considered a 
minimum. 

The experience of most workers**®® 75 has 
shown that a diet high in calories, carbohydrates, 
and protein and low in fat is beneficial. A mini- 


MEDICINE 47 


mum of 3000 calories daily is desirable. This 
may be accomplished by supplementing the reg- 
ular meals with liquid feedings of high caloric 
and low fat value. Although reports on the value 
of methionine and choline are conflicting,® 1 ™ 
these substances may be employed, particularly 
in patients of poor nutritional status. Suecess of 
treatment depends not only upon careful and 
persistent treatment, but also upon the early 
recognition of the disease, when symptoms are 
mild, and prompt hospitalization. 
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ACUTE INFECTIONS OF THE SKIN 
GEORGE K. ROGERS, M. PD. 


Lois Grunow Memorial Clinic 
Phoenix, Arizona 


ie this paper I shall confine myself to the dis- 
cussion of the more common acute pyodermas 
Pyodermas may be 


seen in general practice. 
superficial or deep. They may be due to super- 
ficial external infection and re-infection, or sec- 
ondary to infectious eezematoid dermatitis and 
its causes, or to lice, scabies or other parasitic 
infestation. The systemic conditions such as gen- 
eral cachexia, leukemia and diabetes play an 
important role in the development of recurrent 
pyodermas. 

Countless drugs have been used in the treat- 
ment of these infections, but in this paper only 
a few of the ones which I have found to be most 
satisfactory will be mentioned. Certain funda- 
mental rules should be followed in the treatment 
of all these infections and these are listed as 
follows, as well as some of the more recent drugs. 

1. Urinalysis and blood count to be done on 
all persistent cases of infection. 

2. Obese or underweight individuals brought 
to normal. 


Presented before the Pinal County Medical Society. 
Read before the Pinal County Medical Society. 


3. Elimination of reinfection by autoinocula- 
tion. This is accomplished by the prevention of 
soiled dressings, and transference of infected 
material by clothing such as soiled underwear. 
Irritation from clothing, bandages, 
medication, friction, and trusses lowers the skin 


adhesive, 


resistance to invading bacteria and should be 
avoided. The patient’s hands should be kept 
clean and the fingernails cut short. It is advis- 
able, especially in the young, to apply antisep- 
tic ointment to the fingernails once or twice a 
day, thus lessening the chances of spread by this 
means. In adults a hand lotion containing sulfa- 
thiazole may be used several times daily. 

4. The use of soap and water is to be encour- 
aged and in general infection potassium perman- 
ganate baths (30 grains to the half tub of warm 
water) taken two or three times daily acts as a 
disinfecting agent and tends to toughen the skin, 
thus rendering it less liable to reinfection. 

5. The use of ultra-violet light. 

6. X-radiation in certain localized types of 
infection. 

7. Vaccines and toxoids. 
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8. Sulfathiazole. 

When this is used internally a blood level of 
approximately 5 mgm. per 100 ee. should be 
maintained for seven to ten days and this is ac- 
complished by giving one gram three to four 
times daily for three to six days. If improvement 
is seen the dose is reduced in half for the next 
seven to fourteen days. During this period the 
urine and blood should be checked. Loeally sul- 
fathiazole ointment 5% is used. 

9. Penicillin. 

Locally it should be used as a salve containing 
30,000 units to the oz. (Penicillin 30,000 units, 
hydrosorb 1 oz.) Penicillin is also used by in- 
jection 20,000 to 40,000 units every 3 to 4 hours 
until the infection subsides, or if this is unde- 
sirable it may be administered in 300,000 units 
in beeswax once or twice in a 24 hour period. 

10. Furacin. 

Sulphonamides have disadvantages in that, 
1. they lack effect on many organisms, especially 
the gram negative ones; 2. the ease with which 
resistance develops in some strains and 3. the 
side effects. Furacin is derived from furfural 
which comes from the sugars of oat hulls and 
bran. It is in the form of 0.29% lemon colored 
ointment which becomes almost liquid at body 
temperature, thus facilitating spreading and its 
penetration of skin abrasions. It is effective on 
gram positive and gram negative organisms. It 
is bactericidal as well as bacteriostatic and re- 
tains a high degree of antibacterial effectiveness 
in the presence of blood and serum. The toxicits 
of furacin is relatively low. It is applied as a 
topieal application and is best covered with 
piece of gauze. 

11. Tyrothricin. 

Tyrothricin is a complex protein made up of 
gramicidin and tyrocidine. It is supplied as a 
2% solution in aleohol and beeause of its high 
toxicity its use has been limited to local applica 
tions. One ce. of this solution is diluted with 60 
ec. of sterile distilled water and applied as con- 
tinuous wet packs to the affected areas. It is an 
effective bactericidal agent against gram _ posi- 
tive organisms and has been found useful in the 
treatment of impetigo, ecthyma, furuncies and 
carbuneles. 

12. Streptomycin. 


Streptomycin is a highlve effective antibac- 
terial agent produced by the actinomycete. It is 


not a substitute for penicillin which acts against 
many bacteria, most of which are grom positive, 


while streptomycin’s most useful property is +s 
activity against gram negative forms. It is >t 
low toxicity and can be used as a topical ap; 
cation, the solution containing 250 to 500 mic 
grails per ce. 

DISEASES 

A. Impctigo contagiosa 

Impetigo contagiosa is a highly contagio is 
disease due to streptococcus, staphylococcus 
both. It is more common in children than 
adults and contact is usually required for tran, 
mission. The primary lesion is a superficial ves 
icle or bulla which readily ruptures. The ser 
dries forming a honey-colored crust, which on 
removal leaves a red oozing base. The lesions are 
usually multiple and may be cireinate, annul 
or gvrate. They are well circumseribed and « 
cur especially on the exposed areas, however, 
part of the body is immune. When the disease 
appears on the scalp one must look for pedicu 
sis. Other sources of infection are dirty fings 
nails, barber and beauty shops and swimming 
pools or it may be secondary to scabies, contact 
dermatitis or eczema. Impetigo contagiosa must 
be differential from, 1. Tinea cireinate which 
does not form the crust of impetigo and is usua 
lv covered with a fine superficial scale. The 
fungus can be readily identified by microseop 
examination. 2. Bullous erythema multiforme 
is frequently ushered in by constitutional sym 
toms and besides the bullae there are nu 
merous red macules and papules. 3. Herpes sin 
plex consists of a small group of vesicles whic! 
remain localized, form a seab and will clear spo: 
taneously in the course of a few days. 

Treatment : 

The object of treatment is to bring antipa 
siti¢ remedies into contact with the base of t 
lesion, therefore, it is important to remoye 
erusts. This can be accomplished by soap a 
water followed by ammoniated mereury 3°; 
9% which should be gently massaged into e: 
lesion every three to four hours during the d 
Penicillin ointment is also very effective an 
used in the same manner. Sulfa ointment sho 
not be used in these cases as the above two dr 
are quite effective in this condition and one d 
not run the risk of sensitizing the patient 
sulfa. If the condition is widespread potassi 
permanganate baths should be taken twice a d 
The lesion should not be covered, and to a\ 
reinfection the fingernails should be cut ¢! 
and the ointment applied about the nails twi 
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diy. Separate towels must be used and men 
sould shave lightly, using 5% amoniated mer- 
Kol- 
lowing the shave the face is sponged with rub- 
Ultra- 
y olet light will speed up the healing of this con- 


eury in a brushless or lather shave cream. 


bing aleohol, then the ointment applied. 


dition. 

Impetigo in the newborn is called Pemphigus 
neonatorum and can be highly dangerous, occa- 
sionally being fatal. Constitutional symptoms 
ave at first lacking but later weakness and fever 
develop with possible bacteremia, pneumonia or 
meningitis. Penicillin in the form of ointment 
and injection should be used and if this fails to 
stop the spread, sulfathiazole externally and in- 
ternally should be tried. In dealing with these 
cases antiseptic measures must be used. Attend- 
aunts should wear gowns and visitors prohibited. 
Prophylaxis consisting of washing the newborn 
with soap and water then applying a 39% am- 
moniated mereury ointment over the entire body. 
Following this the body should be cleansed daily 
with sterile cotton seed oil with no further soap 
and water being used while the patient is in the 
hospital. 

B. Bockhart’s impetigo (superficial papular 
perifolliculitis). 

This is a streptococcal infection similar io fol 
liculitis and consists of pin-head sized foilicular 
pustules pierced by a fine hair and surrounded 
hy red areola. It is usually secondary to lice, 
boils, discharging ears or sinus; occasionally no 
underlying cause is found. On the face it may 
be a forerunner of sycosis vulgaris. 

Treatment : 

The pustules should be opened and cleansed 
with aleohol, then the application of penicillin 
or ammoniated mercury ointment should be ap- 
plied every three to four hours. X-ray and ultra- 
violet light are effective in shortening the course 
of the disease. 

C. Eethyma. 

This is similar to but deeper than impetigo 
‘ontagiosa, therefore, it is more likely to leave 

ars. It is due to a streptoceceal infection fol- 
The 


‘ondition occurs most commonly on the legs and 


wing minor abrasions or uncleanliness. 


is is probably due to poor circulation. The le- 
ns begin as a vesicle or pustule which ruptures, 
rming erusts which are ‘‘set-in’’ the skin and 
rrounded by a red zone. On the removal of 
e erusts a sharply marginated ulcer is left, 


e base of which is covered with a gray slough. 
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Treatment : 

The use of penicillin or ammoniated mereury 
ointment is quite effective. | have had consid- 
erable personal success in the use of wet com- 
presses of tyrothrycin. Cleanliness is necessary 
to prevent reinfection. 

D. Sycosis Vulgaris (Barber’s itch). 

This eruption usually occurs on the bearded 
area of the face and if present for less than six 
months is known as a folliculitis. Cases lasting 
more than this time then become known as Sy- 
Thus it 


very resistant to treatment. Syecosis vulgaris is 


cosis vulgaris. is that this disease is 
a chronic staphylococcus infection of the hairy 
area including the beard, eyebrows, pubic region 
It consists of grouped or single pus- 
the follicles 
and may result in permanent alopecia and sear 


or axillae. 
tular lesions occuring about hair 
ring. It is to be differentiated from sycosis of 
mycotic origin which is deeper, more inflam- 
matory and more circumscribed. Its course is 
rapid and fungi are readily demonstrated on 


microscopic examination. loderma or bromo- 

derma may simulate this disease so one must as- 

certain if iodides or bromides have been taken 

by the patient. Occasionally contact eczema may 

be confused with sycosis vulgaris but it can be 

eliminated on taking a careful history. 
r'reatment : 

Since this disease is of long standing detailed 
instructions must be given to the patient. Shav- 
ing should be light with the shaving cream econ- 
taining 5% ammoniated mereury. After shav- 
ing, the face is then sponged with aleohol, and 
Quinilor ointment applied several times a day. 
Penicillin in the form of ointment and injection 
may be used. I have had considerable success in 
this condition with the use of Furacin soluble 
dressing which is rnbbed in several times daily. 
Occasionally manual epilation of the infected 
hair is necessary but one must be careful not to 
make a picker out of the patient, as they will 
tend to prolong the infection by picking out 
Stock 
staphylococcus toxoid is frequently helpful and 


non-infected as well as infected hair. 
should be given in increasing doses twice week- 
lv. X-ray and ultra-violet radiation should be 
used in conjunction with the above treatment. 
E. Furunculosis and carbuneles. 
This infection consists of an acute painful cir- 


cumseribed perifollicular abscess usually ending 


in a central separation of the whole piloseba- 


ceous structure which is subsequently discharged 
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as a ‘‘core.’’ They begin about the hair folli- 
cles, the favorite areas being the back of the neck, 
axillae, buttock and thighs. This is due to rub- 
bing of clothing and accumulation of dirt in the 
hair follicles. The lesions are single or multiple 
and are spread by autoinoculation. They occur 
more frequently in persons predisposed by sebor- 
rhoeic dermatitis, diabetes or general run down 
condition. The diagnosis is relatively easy but 
one must rule out anthrax, sporotrichosis and 
other fungus infection, as well as ioderma or 
bromoderma. 

Treatment : 

Treatment consists of X-ray, and the earlier 
the better. If given early one can disperse the 
lesion or if given in the later stages it will speed 
up the process. Strong doses of ultra-violet light 
are also effective in bringing the condition to a 
head. An excellent form of therapy is to dip a 
tooth pick in full strength phenol and insert it 
in the central opening, the surrounding area 
being covered with vaseline. This is allowed to 
remain in place for half an hour, following which 
a continuous wet dressing of Burow’s solution is 
applied. If seen early, cold wet dressings are 
used ; if the later stages, the compresses should 
be hot. Hot flax seed poultices may be used in 


place of the wet dressings. The wet dressings 
should be used until all draining has ceased and 


then penicillin ointment applied. During the 
course of the disease penicillin by injection or 
sulfathiazole by mouth is effective. In the early 
stages an excellent method of treating these le- 
sions is to inject penicillin into four areas about 
the abscess, using 20,000 units per ec. mixed with 
one ce. of procaine hydrochloride. Inject % ce. 
of this solution subcutaneously at the four points 
of the compass just beyond the border of the 
erythema, repeat every day for several days. 
For the most part it is not necessary to incise 
the lesions, and if so, a nick at the apex is all 
that is necessary. Deep incisions merely break 
down the natural barriers, resulting in a persist- 
ant infected wound with a subsequent bad sear. 
Boils of the central zone of the face have a grave 
outlook and under no circumstances should be 
squeezed or incised because of the danger of 
sinus thrombosis, meningitis or septicemia. Peni- 
cillin by injection should always be used in these 
eases. In recurrent boils potassium permanga- 
nate baths should be given once or twice a day, 
plus the use of staphylococeus toxoid bi-weekly. 
Foci of infection or general systemic disturb- 
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ances should be corrected. In these cases a dict 
low in carbohydrates is advisable. Tonics « 
taining arsenic or Tinpronate (Searle) two t: 
lets every 3 to 4 hours for several days is helpfu!, 

F. Hidroadenitis Suppuritiva 

This condition occurs in adolescents and 
adults. It is a staphylococcus infection of the 
sweat (apocrine) glands of the axilla or pul 
or anal areas. The lesions begin as a tender red 
nodule which is at first firm, later becoming a 
large fluctuating tumor filled with a greenis\) 
yellow pus. They may be single or multiple, 1 
sulting in the entire axilla becoming a red, sw: 
len mass. They are more commonly seen in 
women, probably because of irritation from 
shaving, depilatories, deodorants or dress shields. 
They are differentiated from furuneles in that 
they do not form a slough of necrotic material. 

Treatment : 

X-ray therapy in the early stages may resolve 
the lesions without the necessity of incision. New 
lesions frequently develop, following incision 
and it is therefore to be avoided if possible. Lo 
cal and systemic treatment is similar to that of 
boils and carbunceles. 

G. Erysipelas. 

This is an acute streptococcal infection of the 
skin or subcutaneous tissue characterized by red 
ness, swelling and a raised well demarcated bor 
der. Occasionally vesicles and bullae may de- 
velop, resulting in localized areas of gangrene. 
This eruption is usually preceded by constitu 
tional reactions such as chills, fever, headaches 
or arthritic pains, which may become more se- 
vere as the infection spreads. Predisposing fac- 
tors are abrasions of the skin or pre-existing 
dermatoses such as fungus infection or sebo) 
rhoeic dermatitis. The disease may oceur an) 
where on the body, but the face and sealp are the 
most common site. 

Treatment : 

X-ray therapy, and the earlier given the bh 
ter. Wet compresses of Burow’s solution shou 
be applied locally, and continuously in conjun 
tion with penicillin given by injection. The | 
tient should be kept in bed with an inereas: 
fluid diet, and isolated. 

H. Cellulitis. 

Cellulitis is similar to erysipelas but ocev 
deeper in the subcutaneous tissue. It usua 
follows a macroscopic or microscopic abrasion 
the skin. The treatment is the same as for e1 
sipelas. 


f 
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I. Paronychia 

This condition may be pyogenic (stapiylocoe- 
cus or streptococcus) or mycotic (usually mo- 
nilia) in origin. The tissue about the involved 
1ail becomes red, swollen and tender. Usually it 
leads to deformity of the nail and in the ease of 
fungi, infection of the nail itself is common. In 
many cases cultures are necessary to distinguish 
between the twe infections although that due to 
fungi are usually the more persistant. 
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Treatment : 

X-ray given in the early stage will frequently 
resolve the inflammation. Continuous wet dress- 
ings of Burow’s solution or tyrothricin is used 
locally, together with injections of penicillin or 
sulfathiazole by mouth. Occasionally incision 
with drainage is necessary. 

I realize that I have just touched upon a few 
points concerning the treatment of these pyo- 
dermas. They are, however, of practical value 
and are the ones I have found most satisfactory. 





THE EFFECT OF TIME OF HEATING SERA AT 56 C. UPON 
THE KLINE TEST 


ROBERT A. 
EDWARD L. 


HE majority of the flocculation tests for 

syphilis require that sera be inactivated by 
heating in a water bath. The usual treatment is 
55-56°C. for a period of 15-30 minutes. Kline 
and Lloyd' have shown that sera may be pre- 
pared by heating 61°-62°C. for 4 minutes. 

In the case of complement fixation technic, 
there is a definite purpose for inactivation, i.e., 
the destruction of complement. The theoretical 
reasons for inactivating sera for flocculation 
tests are somewhat obscure. If reagin is to be 
considered as an antibody, then there should be 
no necessity for inactivation, since bacterial ag- 
glutinations are usually performed upon unheat- 
ed sera. 

Practically, there is a good reason for inacti- 
vating sera for flocculation tests for syphilis. 
Numerous investigators have reported (but it is 
not generally recognized) that unheated syphi- 
litie sera gives a high percentage of negative 
reactions. When syphilitic sera are heated, most 
of the flocculation tests will detect approximate- 
ly 100% of the eases of secondary syphilis, and 
from 75-90% of all cases, depending upon the 
stage of the disease and how much treatment the 
patient has received. 

Since the serum alone is heated in the inacti- 
vation process (the ‘‘antigen’’ is added later) it 
is apparent that only the serum can be affected 
by the process. Furthermore, sera from non- 
syphilities, when heated, remain negative; sera 
from syphilities, when inactivated, give positive 


reactions. 


1. Arizona Serological Laboratories, Tucson, Arizona. 


GREENE and 
BREAZEALE'! 


The ‘‘antigens’* employed in these tests are a 
colloidal suspension of defatted beef heart in al- 
which has been sensitized by 


cohol (‘‘aleosol’’) 


the addition of a sterol. The antibody (‘‘re- 
agin’’) is a colloid found in syphilitie serum, but 
supposedly not in the sera of non-luetics. The 
union of ‘‘antigen’’ and ‘‘antibody’’ should re- 
sult in a reaction which can be observed accord- 
ing to the accepted definition of antigen and 
antibody. However, unheated syphilitic sera 
fails, in a large percentage of cases, to give a 
positive reaction. 

Eagle? has discussed the mechanism of floceu- 
lation tests, and has pointed out that the anti- 
gens employed in flocculation tests are relative- 
ly hydrophilic. When the reagin in syphilitic 
serum is deposited on the surface of the antigen 
particles, the system becomes hydrophobic and 
In the of 


electrolytes the hydrophobic colloids are floe- 


consequently less stable. presence 
culated. 


Hydrophobic colloids may be fairly easily 
flocculated by changes in pH, surface tension, or 
the addition of electrolytes; hydrophilic systems 
are more stable. Since the process of inactiva- 
tion increases the reactivity of syphilitie serum, 
but does not affect non-luetic serum, it appears 
that the purpose of inactivation is to increase 
to facilitate 


Reagin 


.the unstability of the system, i.e., 
the lyophil—lyophobe transformation. 
is therefore probably the constituent which is 
affected. 
changes in pH, as in conductivity, during the in- 


There i; good reason to believe that 


activation of seia are relatively unimportant ; 
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changes in surface tension may be significant. 
Breazeale* has shown that changes in surface 
tension do occur during the heating of serum 
and that these changes are more pronounced in 
syphilitic than in normal serum. 


EXPERIMENTAL 


In what effect heating 


might have upon sera employed in flocculation 


order to determine 


tests, the following experiments were conducted. 


When specimens were received at this labora- 
tory the serum was separated and divided into 
two portions. One of these was treated in the 
usual manner, and the Hinton, Kahn and Kline 
tests were performed. The positive sera and an 
equal number of negative sera (all unheated) 
were placed in an electrically controlled water 
bath at 56°C. 
vals and the Kline diagnostic test was perform- 


Portions were removed at inter- 


ed. The reactions were recorded in terms of plus, 
and also in terms of relative particle count. <A 
Sedgwick-Rafter 
ployed, and the number of particles within the 


ocular micrometer was em- 
ruled area of the micrometer (approximately 
1 mm”) were counted. The results are given be- 
low. Those shown are representative of a large 
number of examinations. An equal number of 
negative sera were emploved, but only a few 


are given here. 
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DISCUSSLON 

An examination of the previous table shows 
that the majority of syphilitic sera gave neg 
tive Kline 
the weakly 
of heating for the agglutination of ‘‘antige: 


reactions unless heated. In general, 


positive sera required a longer period 


than did strongly positive sera. 

Several tests have been proposed for the use 
of ‘‘active’’ sera. As a general rule, the process 
of inactivation is (in our opinion) replaced by 
the use of a higher concentration of electrolytes 
(sodium chloride) in the antigen. It has been 
our experience that tests applied to ‘‘activ: 
sera gave results which were not as dependable 
as those obtained by the use of this same test 
applied to heated sera. The tests, when applied 
to inactivated sera, gave a higher percentage of 
positive reactions than did the same tests applied 
to whole blood or to *‘active’’ (unheated) sera 

The results show that the heating of sera alters 
them so that syphilitic sera will give positive 
flocculation reactions. Since only sera are in 
volved in the heating process, they alone are 


Nega 


tive sera remain negative, therefore the heating 


affected by the process of inactivation. 


alters only syphilitic sera. It would appear that 
reagin present in luetic sera is the constituent 
is altered. 


which Eagle? has pointed out. that 


there is much evidence to show that reagin is 


THE EFFECT OF TIME OF HEATING SERUM AT 56°C. UPON THE KLINE TEST 
Figures refer to relative particle counts 
(Figures in parentheses are ratings in terms of plus) 





Time of Heating, 0 5 
Minutes 


10 15 20 





KAHN 
(Inactivated 
Serum, 30 min. 
at 56°C.) 


No. 





1970 (—) 
2110 (—) 
2100 (—) 
2250 (—) 
1540 (+) 
1870 (—) 
1330 (+) 
1480 (1+) 
130 (4+) 
360 (4+) 
530 (3+) 
540 (2+) 
820 (—) 
1930 (—) 
1590 (=) 
1050 (2+) 
1280 (1+) 
490 (2+) 
1460 (1+) 
650 (1+) 


2090 ( ) 
1970 (—) 
2120 (—) 
2090 ( ) 
2180 (—) 
2330 (—) 
1860 (—) 
1910 (—) 
870 (—) 
810 (1+ 
1580 (—) 
1320 (—) 
1110 (—) 
1800 (—) 
1970 (—) 
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2030 ( 
1780 (--) 
1860 (—) 
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2050 (—) 
1930 ( ) 
2020 (—) 
1960 (—) 
1110 (1+) 
290 (3+) 
$20 (2+) 
120 (4+) 
100 (4+) 
75 (4+) 
120 (4+) 
1000 (1+) 
550 (1+) 
1940 (—) 
1200 (+) 
190 (3+) 
880 (2+) 
90 (44+) 
790 (2+) 
590 (1+) 


1910 (—) 
2210 (—) 
1890 (—) 
1930 (—) 
1130 (1+) 
310 (3+) 
180 (2+) 
120 (4+) 
160 (4+) 

70 (4+) 
135 (4+) 
970 (1+) 
1050 (1+) 
1610 (1+) 
870 (2+) 
120 (4+) 
850 (2+) 

65 (4+) 
530 (2+) 
600 (1+) 


1930 (—) 
2230 (—) 
2220 (—) 
2070 (—) 
980 (1+) 
280 (3+) 
390 (3+) 
100 (4+) 
160 (4+) 
110 (4+) 
75 (4+) 
660 (3+) 
1060 (1+) 
860 (1+) 
560 (2+) 
80 (4+) 
60 (4+) 
140 (4+) 
980 (2+) 
1310 (1+) 


1870 ( 
1910 ¢ 
2220 (- 
2050 (—) 
830 (1+) 
220 (3+) 
300 (3+) 
230 (3+) 
100 (4+) 
230 (3+) 
105 (4+) 
1280 (2+) 
960 (1+) 
1210 (1+) 
580 (2+) 
70 (4+) 
130 (4+) 
65 (4+) 
$30 (2+) 
1130 (1+) 


1830 | 
1960 (— 
1990 ( 
2090 (— 
730 (1+ 
330 (3-4 
290 (3-4 
100 (4+ 
130 (4+ 
120 (4+ 
120 (4+ 
1010 (1-4 
980 (1 
770 (1-4 
$20 (3- 
70' (4-4 
190 (4- 
145 (4+ 
810 (2+ 
1270 (1+ 


) 
) 
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s always associated with the globulin fraction. 
ontinued in a protein, and if not a globulin, it 
SUMMARY 

A large percentage of syphilitic sera must be 
nactivated in order to secure a positive floceu- 
ition test. 

In general, weakly positive sera must be heat- 
ed longer than strongly positive sera. 


Only the sera is affected by the heating. Since 
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non-luetic sera remain negative, only luetic sera 
is affected. 

It is suggested that the heating affects a partial 
denaturation of reagin, thus promoting the lyo- 
phil—lyophobe transformation. 
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Problems of Rural Enrollment—Some Suggested Solutions 


MR. L. 8S. KLEINSCHMIDT, 
Council on Medical Service, A.M.A. 


As Dr. L. H. Schriver from Cincinnati, Ohio 
pointed out yesterday, *‘The job of voluntary 
prepayment plans is to reach all the people.”’ 
This means the employed groups in industrial 
centers, the self employed both in urban and 
rural areas and their dependents. 

Through the Blue Cross, a great deal of ex- 
perience has been gained in enrolling employed 
groups. The increase in the total of persons cov- 
ered testifies to the success of the methods used. 

Some experience has been gained in community 
wide enrollment to include the self employed. 
Much of the same presentation applies in rural 
enrollment ; however, the approach is different 
and requires, care to keep the costs within rea- 
sonable bounds. 
the problems of the self employed and, in addi- 
tion, the problem of reaching them in more wide- 
lv seattered groups. At the same time, less facil- 


ral enrollment involves al 
Rural rollment invol I 


ities for delivering the service covered are avail- 
able, generally speaking. 

Let me say at this point that I am not posing 
as an expert on this subject or as one who has 
all of the answers in his pocket. 

You know the problems intimately in your 
states or areas and have worked out solutions for 
many of them. 

My purpose today is two-fold: to stimulate 
diseussion of results from methods that have 
heen tried; and, by appearing before you, to 
become acquainted so that a continuous process 
of interchange of ideas may be carried on. 


Presented before First Annual Meeting, Associated Medical 


Care Plans, Chicago, Oct. 4 and 5. 1946. 


I would welcome a working relationship where 
we jointly carried out an analysis of methods 
tried in the past and a full discussion of ways 
and means of more completely reaching rural 
families, at the same time realizing that any 
change in the approach you are using is up to 
you. 

Your experiences, both favorable and unfavor- 
able, in enrolling rural families will be extreme- 
ly helpful to other directors for comparison with 
their own results or for consideration when plan- 
ning revisions. 

It will be my purpose, with your help, to learn 
of these experiences intimately and translate 
your results to others with full credit to you. 

One-fourth of our present population are farm- 
About an additional one-fifth live in rural 
territory, a portion of whom should be enrolled 


ers, 


with employed groups in industry and with self 
employed groups in urban area. The density of 
the strictly rural population varies from three 
persons to the square mile to about 78 persons 
to the square mile, villages excluded. 

National average figures may help picture the 
problem. However, to be safe, plans for enroll- 
ing should be based on information developed 
around the health Such a 
health service area would be contiguous, would 


local service area. 
have more or less definitely defined boundaries 
indicated by the movement of the families to- 
ward the center to secure various types of health 


services that are available. The area should not 
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be too large, varying with the density of popula- 
tion and the transportation facilities. 

Such an area was located comprising 12 coun- 
ties that had 72 towns in which lived one-third of 
the population. The remaining two-thirds of the 
people lived in the open country. Some of those 
living in town worked for various farmers. Many 
variations will be encountered in different local 
areas. 

No doubt the survey preceding the location of 
hospitals under the Hill-Burton bill will be on a 
local area basis. If so, the survey facts thus ob- 
tained can be used. 

This suggests local planning through local 
committees, in areas other than industrial, with 
all groups represented including farm organiza- 
tions assisted by representatives of prepayment 
plans. 

Iowa Blue Cross, in cooperation with the Farm 
Bureau are developing such a program of local 
planning. Fifty-five counties now have a Health 
Improvement Association. 

A study of the available health facilities, ways 
of extending their use, the costs of health serv- 
ices, the future needs and methods of payment 
of these costs, all add up to that basie factor— 
heaith education. The ratio of use of different 
services should come into the picture. 

Many farmers approached recently think of 
full health service coverage because that is what 
they read in the discussions on health legisla- 
tion. They did not analyze the problem from the 
viewpoint of what portion they could better af- 
ford to carry themselves. When the principle of 
insuring against high losses or high costs are ex- 
plained and that premium costs go hand in hand 
with incident of use and amount of claims, that 
one fire occurs in about 1200 dwellings insured, 
one death in about 165 persons insured and one 
hospital case in 10 persons, with a medical bill 
and hospital bill following, in each ease the pre- 
mium varying for a definite reason, they show 
a willingness to analyze the problem. Why in- 
sure against the day to day medical care costs 
when nearly every farm family (about 86%) 
uses that type of medical service one or more 
times a year? 

Community committee organizations, stimu- 
lated by medical service plans, but carried on 
by leaders of various organizations, tend to ere- 
ate effective demand and spread the cost of edu- 
eation. 
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Enrollment can proceed at once where faciii- 
ties are available for the services offered in the 
contract. Most of you are enrolling in these 
areas now. 

Where facilities are not available to meet 1 
quirements, enrollment might be started ahead 
of the completion of the hospital while local in- 
terest is high, provided enrollment is not too far 
ahead of the service becoming available. Such 
advance enrollment may actually serve as a par- 
tial guarantee of income for the hospital and 
for the incoming hospital staff. 

It is generally claimed that ability to purchase 
must accompany a desire to obtain services be- 
fore there is effective demand. Technically that 
is true. But I have seen a group of farmers pro- 
gressively pay more for medical care as they 
learned more about what medical science could 
do for them and what it costs. The average an- 
nual family payments were $7.72 in cash before 
the program started; $14.68 the first year, 
$26.35 the second and $32.56 the third. It is 
true that family incomes went up some but not 
approaching doubling the first two years as 
health service payments did. Most of the differ- 
ence is attributed to effective demand and a will- 
ingness to cut other expenditures in an effort to 
more nearly meet the medical costs. 

The local leadership is important in obtaining 
farmer acceptance. The organizations used may 
be different in different states or portions of the 
same state. 

Some of the farm organizations are: Farm Bu- 
reau, Grange, the Rural Electrification Associa- 
tions, Dairy Associations, Farmers Elevators, 
Farmers Mutual Insurance companies, Farmers 
Mutual telephone lines and in some areas sucli 
organizations as the wool growers, live stock 
shippers and consumers cooperatives. Buying 
and selling organizations have the advantage of 
deducting from proceeds or collecting with the 
billing the amount of the premium. 

In many places clubs are helpful, at least on 
some phases of the educational program as Agri- 
cultural Extention groups, 4 H Clubs, Parent 
Teachers and others. Agencies such as Farmers 
Home Adm., Social Security, Veterans Adm. 
and others should, through contract arrange- 
ments, inerease the persons covered. 

So far, as I see it, Blue Cross and Medical 
Service Plans have worked through the Farm 
Bureau more than any other farm organizati 
Results are encouraging and point the way. 
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This statement comes from the Missouri Farm 
sureau Federation: ‘* With the medical service 
lan furnishing a person to direct the campaign, 
vith the medical councilor or other local doctor 
0 assist with the presentations, and with Mr. 
Chester Starr, Director of Health Services of 
he Farm Bureau, working through the local 
‘county Farm Bureaus, in six months’ time from 
March 15 to September 15, 1946, 1946 contracts 
were negotiated covering 3809 persons, most of 
which were in Kansas City territory. Mr. Helsby 
and his staff did a fine job. In a 10-day cam- 
paign in Clay County, the results were 131 medi- 
‘al service contracts, 71 new Blue Cross contraets 
to bring the total to 244 and 16 new Farm Bu- 
reau members. ’’ 

Results of 
stories passed around will encourage farm groups 
elsewhere to ‘‘Go thou and do likewise.’’ They 
need to know that it can be done. 


this kind with human interest 


Doctors and hospitals can play a big part 
in maintaining effective demand by the way they 
handle a patient who presents an identification 
card. Right then, a pat on the back and a state- 
ment to the effect ‘‘It’s lucky you had that 
card,’’ or ‘‘You have a real service there; keep 
it up,’’ will accomplish wonders in establishing 
confidence on the part of the farm family. Then, 
too, the ecard holder can be encouraged to enroll 
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others. It will only take a few minutes to place 
these thoughts at the opportune time. 

This, | think, ties in pretty close to the work 
with doctors through doctor committees that Mr. 
Smith from California presented so forcefully 
yesterday. full 
formation to support enrollment presentations, 


Several local doctors with in- 
and all doctors, or nearly all, to assist in main- 
taining effect demand should be an objective. 

Here are other phases of the problem that need 
to be looked into for long-time planning that I 
will not take the time to touch upon today. 

There has been nothing new in this brief get 
acquainted presentation. Granting that the rural 
enrollment problem may seem to be a ‘‘harder 
job,’’ it must be remembered that anything is 
easy after we know how, and certainly there is 
the ability in this group to develop to the ‘‘N’’th 
degree that ‘‘ Know How.”’ 

Sure, we need to figure the enrollment costs 
and the proper distribution of the risks. We need 
also to evaluate the importance to voluntary 
plans of enrolling the rural segment of the pop- 
ulation. We need a plan of action now, or the 
strengthening of the rural enrollment plan we 
do have, even though we cannot answer all the 
problems involved. 

Successful results are being obtained in a num- 
ber of states. More will follow as we go ahead. 





Arizona Medical Problems 


CONSULTATION 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consul‘ant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











(The Consultant in this case is Dr. Newell 
Clark Gilbert of Chicago, Professor of Medicine 
and chairman of the department, Northwestern 
University Medical School; author of numerous 


AND CASE ANALYSIS 


articles on clinical research; Attending Physi- 
cian at St. Luke’s Hospital since 1916; and 
chairman of the editorial board of the Archives 
of Internal Medicine. Dr. Gilbert has had a spe- 
cial interest in cardio-vascular diseases. ) 


CASE NUMBER IV 


The patient is a white female, 44 years of age. 
She came to Arizona in December, 1943 to avoid 
cold weather, which “aggravated the pain in her 
legs.” She had previously lived in a small mid- 
western city where she worked as an insurance 
agent. 

Her illness began in the late summer of 1942. 
though it is possible, in retrospect, that she was 
unwell earlier (unusual fatigue was present dur 
ing the previous year, and during the winter she 
had had “chill-blains” when “one finger turned 
white,” and sometimes her “hands seemed dirty 
when she took off her mittens’’). 

In August, 1942 she had an infection of the 
gums, and treated it with a “sulfa powder” pre- 
scribed by her dentist. She suddenly developed a 
severe pain in the left side of her face; the dentist 
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found none of the teeth to be abscessed, and sug- 
gested that she see a doctor, since she seemed to 
have a fever. 

Her physician was out of town, and a malaise, 
asthenia, fever, and symptoms of a “cold”, con- 
tinued during the two weeks which passed be- 
fore she sought other medical advice. She was 
sent to the hospital with a diagnosis of “flu” for 
10 days. Sulfathiazole caused nausea, so she took 
sulfadiazine for five days. She improved some- 
what, and was allowed to go home. The fever 
again rose one degree and the discomfort in- 
creased; it was most severe in the hands, and 
pain became so great that she could not close 
them. The doctor suggested that the trouble 
came from a chronic cough, which he said was 
due to bronchiectasis. 

In late October she consulted an internist on 
the staff of a teaching hospital, and he has kindly 
sent the following data; 

“The patient was a solidly-built, slightly obese 
woman with light red hair. Her appearance was 
that of polycythemia, with a flushed and slight 
ly cyanotic skin, most notable in the face, lips, 
and extremities. There was conjunctival injec 
tion, the gums and mucous membranes were suf- 
fused and bluish, and there was a marked cyano- 
sis of the nailbeds. The fingers were spatulate, 
the toes were of a hammer type, but there was 
no clubbing. : 

“All of the muscles of the body, including the 
extremities, torso, and face were quite tender 
to pressure. Her temperature was 100 degrees, 
pulse 100, and B.P. 140/90. There were no abnor- 
mal heart signs except an accentuation of A» 
There were a few m.c. rales at the right lung 
base. Fluoroscopy showed a moderate truncal 
accentuation in the lungs. 

“She gave an additional history of a diarrhea 
(4 to 6 loose stools a day) for ‘at least 30 years’, 
and of a chronic cough and expectoration which 
began with a bronchitis which lasted four years 
after whooping-cough at the age of four ,and 
worsened with chronic sinusitis which began in 
adolescence. She raised several teaspoonfuls of 
sputum each day. She has been subject to spring 
(tree) pollenosis. 

“The pain in the hands and feet was not cramp- 
like, but aching. The arms and, especially, the 
feet had tended ‘to go to sleep’, and the fingers 
to become cold and numb. The discomfort and 
clumsiness were always worse in the morning be 
fore the hands were exercised. 

“The patient was hospitalized at once. Further 
studies showed a normal temperature and pulse; 
a B.P. of 150/100; a normal HBC and Hb; WBC— 
5,500, PMN—51%; L—38%, M—9,, E—2%; 
blood sugar—97 mgm; NPN—30 mgm; blood cal- 
cium—8.7 and 8.6 mgm; phosphorus—3.5 and 3.3 
mgm; total protein 7.1 gm.(alb. 3.8, glob. 3.3); sed. 
rate—18 mm/hr.; urinalysis—normal; BMR.— 
(—)5%; trichina skin test—negative; ECG.—nor- 
mal; minor hypertrophic joint changes in the 
hands by x-ray; urine creatinine—1.3 gm.; and 
urine creatin—0.19 gm. per 24 hr. specimen. (The 
creatin figure was considered to be ten times nor 
mal for an adult.) A neurologic consultant found 
no nerve lesions, and suggested a diagnosis of 
‘atypical dermatomyositis.’ A muscle biopsy 
showed a hvaline degeneration of many fibres. 
but no signs of inflammation or arterial change. 


“A diagnosis could not be made with certainty. 
She was given a series of fever treatments, using 
the Kettering chamber, with considerable relief 
from pain. She was discharged on a regimen of 
rest, a grain of glycine t.i.d., postural drainage 
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for the bronchial secretions, aspirin for pain, a 
oral doses of mecholyl. Several teeth had be 
removed during her stay in the hospital. 

“Two months later she developed a_ seve 
‘cold’, bhonchitis, and infection of the sinus 
(She had been considerably improved followi 
the last hospital treatment.) After three days 
sulfadiazine treatment at home, she was adn 
ted to the hospital. Except for the respirat« 
signs, the only notable findings were 5% eosi1 
philes in an otherwise normal blood count, ai 
a B.P. of 122/88. After general and symptomat 
treatment she was discharged in two days 
improved. 

“For the next few months she had episod 
when the pain became more severe. These we 
relieved by fever therapy (though injections 
killed typhond were not similarly effective). 
March, 1943 the episodes often made work i 
possible, and on one occasion she was admitt 
to the hospital with an increase of pain in tl 
back and the anterior chest. She was afebri 
Laboratory work was non-contributory exc 
for a sed. rate of 18 mm., and stools which we 
negative for blood, ova, and parasites. A mis 
biopsy showed edema, fresh hemorrhage, in t! 
connective tissue, and a perivascular infiltrati: 
of round cells (chiefly lymphocytes) without 1 
crosis or fibrosis. It was considered not to 
characteristic of periarteritis nodosa. 

“Another admission for back pain in June, 1! 
failed to produce notable findings. Moderate | 
pertrophic spurs were found along the anteri 
vertebral bodies by x-ray. The impressions we 
still ‘myositis; vaso-spastic disease.’ ” 

She was then sent to the Mayo Clinic for co 
sultation, and a complete general examinatio. 
was done. Special studies of the eyes, teeth, ski 
chest, and gastro-intestinal tract (including stoo 
examinations and an x-ray series) were negative 
Two muscle biopsies showed no diagnostic chang 
es. They suspected periarteritis, but witho 
evidence. 

At this point a possible sensitivity to sulfon 
mides (just described by Rich) was considere: 
Her first facial pain had followed a “sulfa” mout! 
wash, and she had been given “sulfa” drugs thr‘ 
times during the next few months, during whi 
time she had developed a more serious conditio 
All further use of such drugs was banned. 

She arrived in Tucson in December, 1943. Thi 
vessel-spasms had become more marked in tl 
lips, nose, hands, and feet; they followed ¢ 
posure to cold air; pain occurred only after us 
of the hands and feet; and the feet were nun 
when pendant. She had developed a consta 
vise-like substernal pain; had frequent headach« 
had developed hemorrhoids; and had noted tl 
rupture of small vessels in the leg. Other sym 
toms were the same as previously described. T 
menses were normal. She had ceased to tal 
mecholyl. The general examination was alm 
the same. The B.P..was 155/110, a notable 
crease. The sed. rate was 50 mm.; gastric acidi 
was normal; and a blood count showed a leuco 
tosis, With a normal number of eosinophiles. 

She remained in Arizona three months, t 
only relief being due to the relatively mil 
weather. She often had a fever of 99.6 to 
degrees. The left ear, lower facial, and cervi 
areas were severely painful. Drugs and \ 
mins failed to change any part of the picture 
histamine-wheal test was positive (1em.) in 
min. on the arm; 2 cm. in 15 min. on the leg. 

She was referred to an internist in Chica 
and he was unable to reach a diagnosis of t 
vascular condition. He noted a macular flush, 
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ish, in a “butterfly” area on the neck and ad- 
ised avoidance of sun. E. histolytica were found 
1 stools obtained during her stay in his hospital. 


During the summer of 1944 in Wisconsin she 
ad a continuance of symptoms. A proctoscopic 
xamination was negative; stools were repeated] 
egative; and a trial of treatment for amebiasis 
ailed. 


The patient returned to Tucson to live in No- 
ember, 1944. The chest pain, headaches, cough 
nd sputum, and diarrhea were unchanged. Her 
trength was better. She had had one small hem- 
ptysis, rare fever. The weight was up to 188 lbs. 
it had been as high as 209 in 1941.) The vessel 
pasms had now taken on a regular sequance, 
vith the fingers first turning white and cold, 
hen purple and cold, and then red and warm 
‘the feet reacted similarly, though the whit: 
tage was prolonged. The B.P. was up to 165110 
‘he aorta was mildly prominent by fluoroscopy. 
\ reducing diet, aminophyllin, and _ stilbes rol 
vere prescribed; the only effect was a slight loss 
f weight. The drugs were discontinued. 

During the winter of 1944-45 she began work, 
nd lost 15 Ibs. She had abdominal pains at times: 
m one occasion she “blacked-out” during the 
vain, following which her left arm was “dead” 
or a day. Her B.P. was caught at 180/110. She 
leveloped a wet rash under her breasts (psoria- 
ic intertrigo). 

Penicillin became available in June, 1945, and 
she was hospitalized for a trial. The rest helped 
ier general condition: there was no change in 
he vessel spasm: but a photophobia cleared for 
three weeks, and her intertrigo cleared perma- 
rently. 

During the year between June, 1945 and July, 
1946, her symptoms were about the same. She 
1oted puffy eyelids some mornings; had a droop 
of the left upper lip which lasted for two months 
ind had occasional blood vessel ruptures. In mid- 
winter the blood pressure rose to 200/115, but 
lowered to 138 /90 with rest and sedatives for a 
few weeks. 

In July, 1946 a skin rash, which had been de- 
eloping for 18 months became florid. It was a 
fused-papular, dark-pink lesion which itched. It 
involved certain areas exposed to the sun, includ- 
ng the dorsal forearms, shins, necklace area, and 
i small area on the nose. It caused a depigmenta- 
tion wherever it occurred. It probably was sea- 
sonal, with the first flareup starting in June in 
Wisconsin, and the next year in March in Ari- 
zona, the difference being due to earlier sun in- 
tensity in Arizona. A trial of benadryl relieved 
the pruritis, but lesions continued to develop on 
the shins. The impression was “photosensitive 
dermatitis.” Lotions and ointments were of no 
‘ralue. She requested the use of calcium and 
itamin D. (the blood Ca. was 11.8 mgm., ph« 
horus 3.75 mgm, and phosphotase 2.5U.% ): no 
effect was noted. A blood count and urinalysis 
vere normal at that time 


During November, 1946, sulfathalidine was pre- 
cribed for the diarrhea, without effect on that 
ondition or the vascular spasms. In December, 
‘metine and vatrin were used without effect 
“hese drugs were then repeated, and for the next 
wo months she averaged only two formed stools 
it day. Penicillin has been used again, has had 
10 effect on the skin, but has reduced the amount 
f purulent sputum for several days after each 
isage. Nitroglycerine has been used successfully 
or relief of the more severe substernal pains. It 
s planned to again use penicillin aerosol. 
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In general she now feels slightly better, per- 
haps due to less work and more rest. The B.P. 
has been lower, especially in the diastolic phase, 
with recent readings of 155/90 and 130/80. The 
general aches and pains in the hands and feet 
are unchanged and often severe. Her toe-nails 
have become thick, brittle, and “dead.” Several 
skin areas have become eczematous, but the arm 
lesions were “dormant” during the winter. The 
diarrhea has recurred, after several weeks with- 
out therapy. 


QUESTLONS- 
l. What is 


condition ? 


diagnosis of the vascular 


the 


je Is the use of sulfonamides responsible ? 
3. What 
early findings (biopsies, creatin excretion, ete. 


is the significance of some of the 
Ilow can the rise and fall of blood pressure be 
explained ? 

$4. Do you think the etiology of the bronchitis 
and colitis is the same (a chronic, low-grade, late 
fibrous pancreatitis), or unrelated ? 


5, Can the skin lesions he correlated with 
the other abnormalities? 
6. What methods of dia@nosis and treatment 


do you suggest in this cas 


ANSWER 

As far as possible in considering this case, 
we must adhere to what should always be a guid 
ing principle—we must endeavor to make a rath- 
er complex array of symptoms conform to one 
diagnosis, and to avoid multiple diagnoses as far 
as is possible. As my former chief, Dr. Robert 
B. Preble, often said: *‘One diagnosis is apt to 
be wrong, and the more we multiply our diag 
noses, the more opportunities for error.’’ In 
this case, a single diagnosis is not as difficult as 
it appears at first glance. 

It would not be an infringement of this rule 
if we eliminated two symptoms which appeared 
long before the present illness. At the age of 


had 


cough, frequently a factor in the etiology of 


four the patient an attack of whooping 


bronchiectasis. There is a history of chronic 


upper respiratory infections, a very frequent 


precursor of bronchiectasis. I think also that we 


are justified in ruling out the diarrhea, which 
also long antedated the present infection. Amoe 
biasis is fairly common, and failure to find the 
amoeba in the laboratory does not always mean 
very much. Here, it was actually found at one 
time. She was never very adequately ‘reated, 


although after one short course of treatment 


she was temporarily better. Amoebiasis is more 


resistant to treatment than one might suppose 





from reading the literature extolling the virtues 
of certain drugs. 

We have here then, a 
obese woman,’’ with a rather bewildering group 
of symptoms and findings, beginning about four 
years previous to the last examination. There is 


‘‘solidly built, slightly 


a polyarthraigia, tenderness of all of the muscles 
on pressure, puffiness of the eyes, Raynaud-like 
symptoms, and skin lesions which appear espe- 
cially on the exposed portions of the body. With 
this is a moderate, irregular fever. It is a group 
of symptoms involving so generally the soft tis- 
sues of the body that it should lead us to think 
of one closely related and interlacing group of 
diseases. This has been referred to as the col- 
lagen group, because of the similarity of their 
histological findings, or the rheumatoid group, 
because of the almost constant joint symptoms. 
It includes pariarteritis nodosa, lupus erythe- 
matosis disseminata, and dermatomyositis. Seler- 
They 


are very similar indeed pathologically, and the 


oderma may not be so distantly related. 


symptomatology overlaps in so many ways that 
it is not always easy to draw a very sharp line 
between them. 

In this case I think that we can definitely 
settle upon a diagnosis of dermatomyositis. This 
diagnosis reconciles all of the symptoms and 
findings. The lack of visceral symptoms, espe- 
cially in so long a history, helps rule out peri- 
arteritis nodosa. In a disseminated lupus, we 
should expect more evidence of involvement of 
the serous membranes and of the blood forming 
organs. It would be very unusual to go so long 
without evidence of kidney involvement, altho 
it is possible. The polyarthritis, the skin lesions, 
the irregular fever go with all three, but the 
prolonged course is less frequent in periarteritis 
nodosa and disseminated lupus. Each of these 
processes was apparently thought of by one or 
another of the consultants. 

Here we have the rather typical, gradual on- 
set of a dermatomyositis, with a low-grade fever, 
and malaise. The dermatitis was apparently not 
conspicuous at first. The joints were painful 
and have continued to be so, with remissions. 

The most important sign is the generalized 
muscle tenderness. This assumes even greater 
significance because there was associated with it 
a great increase in the urinary creatine and ere- 
atinine. This oceurs in diseases in which the 
muscles are involved, either because of acute in- 
flammatory changes, or chronic changes. In the 
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myopathies, the storage and utilization of eith: 
ingested or endogenous creatine is interfer: 
with. This results in a great increase in tl 
urinary output of both creatine and creatinin 

The muscle biopsy was a little disappointin, 
as one would expect if looking for a periarteritis 
But they did find the perivascular infiltration 
with round cells, which goes with a dermatomy: 


sitis. 
The puffy eyes are also consonant with ou 
They fre 


quently require a differential diagnosis from tri 


diagnosis, and are not infrequent. 


chinosis, although this same symptom in trichino 
sis may also be an expression of hypersensitiza 
tion. 

The symptoms of Raynaud’s Disease also ar 
oceasionally part of the picture in dermatomy: 
sitis. 

The dermatitis, especially as regards the but 
terfly pattern, and the photo-sensitivity, are pe) 
haps more like a lupus, but there is nothing in 
the skin lesions of the three which is absolute}; 
characteristic of any of them. 

The variations in blood pressure are not too 
remarkable. The substernal pain may have been 
due to vascular changes involving the coronary 
arteries, or it may have been a root pain, or one 
of many things, any one of which could readily) 
fit into the pieture. The hypertension has sub 
sided with rest. 

The laboratory findings do not add much on 
way or the other. The change in the A-G ratio 
It would le 
nice if there were an eosinophilia, but it is not 


was probably due to the diarrhea. 


at all necessary. 

After the work of Fich, it seems very reason 
able to regard these three processes as expres 
sions of hypersensitization. This is especially 
true of periarteritis nodosa, and disseminated 
lupus, when the association with some sensitiz 
ing agent is often very clear clinically. This is 
equally true of dermatomyositis. In this cass 
suspicion is directed at the sulfonamides. A 
small dose, such as the dentist used in this cass 
is quite as potent as a large dose, or even mo! 
so in producing a sensitization. Or the brone!l 
ectasis may have been a source of sensitizatio1 
or, if one wishes to stretch the imagination a lit 
tle, even the amoebiasis. 

There is no specific treatment. Exposure 
the sun should be avoided, and attention paid + 
general care and symptoms. 

We see no reason for suspecting pancreatit 
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The amylase has been reported normal. She 
should have further courses of penicillin aerosol 
or the bronchiectasis, followed by a course of 
streptomycin, as by this time it is certainly a 
nixed infection. This should be repeated, if 
necessary. The question of amoebiasis should be 
settled, and adequate treatment instituted if it 
s present. 

Dermatomyositis is a generalized disease in- 
volving the whole body, and there is no place for 
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surgery. Some of the new antihistamine drugs 
could be employed, but I would doubt their value. 

Dermatomyositis is probably not altogether an 
irreversible disease. Cases of periarteritis nodosa 
have been known to recover, and it is fair to as- 
sume that there might of 
Certainly the patient should 


be favorable cases 
dermatomyositis. 
never touch any sulfonamides. 

N. C. GILBERT, M. D. 


Chicago, Illinois. 





Cancer Current Literature 


196. Palumbo, Louis T.—(Vet. Adm., Hines, 
lowa). 

HEMIPELVECTOMY IN THE TREAT- 
MENT OF OSTEOGENIC SARCOMA OF 
THE ILIUM. J. Iowa State M. Soe. 37 :190-196 
May, 1947). 


132 cases have been reported in literature. A 
mortality of 60 per cent was reported in the first 
79 cases. In the past eleven years the operative 
mortality has dropped to 14 per cent. The over 
all mortality was 36 per cent. 

This drop in mortality has been due to the de- 
velopment of methods of combating shock and 
hemorrhage. 

Details of the operation are given. 

Of 45 patients here followed for five or more 
years, 21 remained clinically well and 24 died. 


15 references. 


212. Pendergrass, Eugene P. and Kirsh, Da- 
vid—(Hosp. U. Pa., Phila., Pa.). 

ROENTGEN MANIFESTATIONS IN THE 
SKULL OF METASTATIC CAROTID BODY 
TUMOR—OF MENINGIOMA AND OF MUCO- 
CELE. Am. J. Roentgenol. 57 :417-428 (April, 
1947). 

“The clinical, roentgenological, and pathologi- 
cal findings in three patients with osteolytic of 
the skull are presented. The underlying lesions 
were a metastatic carotid body tumor, a meningi- 
oma and a mucocele. 

All of these patients had certain similar physi- 
cal findings, such as exophthalmos. The various 
studies are discussed in detail, in an effort to em- 
phasize differential diagnostic criteria.” 

—Author’s summary. 

14 references, 19 plates. 


185. Lofgren, L.—(Helsingfors, Finland). 

CONTRIBUTION TO THE STUDY OF THE 
SO-CALLED GLOMUS TUMOURS. Ann. Chir. 
et gynaec. fennial. 361: No. 1, 25-46 (1947). 


Diagnosis of these tumors is often difficult but 
extremely important from a practical medical 
point of view, and the tumor is not generally 


known among physicians. Here is short histori- 
cal review, a description of the anatomy and 
physiology of the normal glomus, and a descrip- 
tion of the clinical and histopathological picture 
of glomus tumors are given. 

Three cases are reported, of which two by their 
localization on the lip differ from these previous- 
ly known. 

56 references. 


186. Reese, Algernon B.— Inst. Ophth. Pres- 
byterian Hosp., N. Y.). 

PIGMENTED TUMORS. 
30 537-565 (May 1947) 


“(The author discusses) in this presentation 
tumors which seem to differ genetically, histo- 
logically, and clinically but all of which have one 
factor in common, that is, pigment. However, 
this one factor is so conspicuous that it tends to 
dominate the histologic, as well as the clinical 
picture. (He believes) that were it not for this 
prominent pigment factor, these tumors would 
be recognized as differing in fundamental re- 
spects, including prognosis. Is it not time, there- 
fore, that we cease calling all tumors which har- 
bor pigment ‘melanomas’ and attempt to desig- 
nate them by various terms which connote their 
separate entities?” 

A suggested terminology for six classifications 
follows. 

56 references, 30 plates. 


Am. J. Ophth. 


215. Jones, John C.—(1136 W. 6th St., Los 


Angeles, Calif. ) 
SURGICAL 
GENIC CARCINOMA. 

(May 10, 1947). 
of carcinoma of the lung only 39 
per cent were clinically operable, and when ex- 
ploration in 66 cases of this group was done, only 
39 (59 per cent of 66, 20 per cent of 196) were op- 
erable and had pneumonectomy. Of these pa- 
tients 2 (5 per cent of 39) died in the hospital, 
and 11 (29.5 per cent of 37) died later. 26 patients 
(70.5 per cent of 37) remain alive, and a number 
of these will probably die of recurrence or metas- 
tases. 

“ ... An otherwise fatal disease, curable with 


ASPECTS OF BRONCHIO- 


J.A.M.A. 134:113-117 


In 196 cases 
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a 5 per cent mortality rate, is a challenge to the 
profession to make the diagnosis earlier.” 
—Author’s summary. 
2 references. 


216. Ochsner, Alton, DeBakey, Michael E.., 
and Dixon, Leonard—(Tulane U. Sch. Med. 1430 
Tulane Ave., N. Orleans 13). 

PRIMARY PULMONARY MALIGNANCY 
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TREATED BY RESECTION: AN ANAL) 
SIS OF 129 CASES. Ann. Surg. 135: 522-54 
(May 1947). 

“An analysis of all patients in the series ope 


ated upon six months ago, or more, indicates 


that a patient who lives through the third yea 

after operation has a good chance of being ali\ 

at the end of five years. The survival rate is si 

nificantly greater in patients whose growth w 

localized.” Table of operability in 2,034 cases. 
21 references, 27 charts. 





Poliomyelitis Current Literature 


157. Lebre, R., and Thieffry, 8S. 

LES ACCIDENTS RESPIRATOIRES DE 
LA PARALYSIE INFANTILE (CLINIQUE, 
PATHOGENIE, TRAITEMENT). (RESPIRA- 
TORY COMPLICATIONS OF INFANTILE 
PARALYSIS CLINICAL DESCRIPTION, 
PATHOGENESIS, TREATMENT). Bull. 
Aead. de med., Paris, 130 :658-662 (Nov. 26-Dee. 
3, 1946). 

Most frequent cause of respiration failure is 
paralysis of inter-costal muscles and diaphragm, 
rather than bulbar involvement, which is rare; 
another cause is paralysis of pharyngeal muscles, 
which permits accumulations of mucus in the 
trachea and bronchi. In any case of the disease, 
symptoms of respiratory failure should be watch- 
ed for even during the preparalytic period, since 
most respiratory cases develop after a period of 
two, three, five or even eight days. If there has 
been no unusual clinical sign in a careful examin- 
ation of the respiratory function four days after 
first paralysis, however, the danger may be dis- 
regarded. Symptoms are avoidance of, or jerky, 
interrupted, speech, face pale with bluish circle 
about mouth, cough muffled, or impossible; a 
little later, head held back, nostrils working, 
mouth partly open with a slight dragging, the 
muscles of the neck showing under the skin at 
inspiration. Respirators are of benefit only in 
cases of paralysis of respiratory muscles (inter- 
costal and diaphragm). Many cases succumb, 
either rapidly, or after a long stay in the ap- 
paratus, or even several weeks or months after 
being taken out of it, with pulmonary complica- 
tions, often incorrectly interpreted as broncho- 
pneumonia. These can be recognized definitely as 
pulmonary atelectasis involving a bronchial re- 
gion (Binet’s pulmonary hypoventilation) and 
are infectious as well as mechanical in acute at- 
tacks, giving evidence for the “poliomyelitis lung” 
which has not yet been anatomically studied. 


158. Gear, J. H. S., Mundel, B., and Wilson, 
D.—(South African Institute for Medical Re- 
search, Johannesburg. ) 

THE DISTRIBUTION OF’THE VIRUS OF 
POLIOMYELITIS IN A SEWAGE PURIFT- 
CATION WORKS IN JOHANNESBURG. 
South African Med. J. 336-338 (June 22, 1946). 


“In an investigation to determine its distribu- 
tion in a sewage purification plant, the virus of 
poliomyelitis was detected in the raw sludge, the 


settled sewage, and the effluent from the hum 
tanks. It was not detected in treated sludge tha 
had undergone digestion for 30 days, nor in th 
final effluent after sand filtration. It was not ck 
tected in psychodid (sewage) flies from. th 
sprinkler filter-beds, nor in the fecal dropping 
of European swallows hawking insects in ths 
neighborhood of the sewage works. 

“It is noted that, although no cases of fran} 
paralysis had occurred in the area served by th 


sewage works for nearly two months, the virus 


of poliomyelitis was still present in the sewags 


This finding indicates either that silent infections 


were still occurring, or that there is a non-humai 
source of the virus. The available evidence fa 
vours the former view. 

“It is recalled that in many sewage works th¢ 
effluent from the humus tanks, shown to be in 


fected in this investigation, is used to irrigate 
lands on which vegetables and fruit are grown. 
The potential danger of eating such vegetables 


and fruit raw is noted and discussed.” 
Authors’ summary) 
2 references. 


159. Gear, J. H. S., Mundel, B., and Wilson, 


D.—(South African Institute for Medieal Re 
search, Johannesburg). 


THE ISOLATION OF THE VIRUS OF 
POLIOMYELITIS FROM SEWAGE IN JO- 


HANNESBURG. South African Med. J. 139 
140 (Mar. 23, 1946). 


“The isolation of the virus of poliomyelitis 


from the sewage in Johannesburg is described 


The virus was not detected in the final effluent 


after the process of purification in the sewagi 
works. The possible significance of the finding i 
discussed, and it is noted that the role of infecte: 


feces and sewage in the spread of poliomyelitis 


has not yet been clearly determined.” 
Authors’ summary ) 
t references 


160. Gear, J. H. S., and Mundell, B.—(Sout 
African Institute for Medical Research, Johai 
nesburg). 

STUDY OF AN OUTBREAK OF POLIO 
MYELITIS OCCURRING IN A SUBURB O! 


JOHANNESBURG. South African Med. J. 10¢ 


110 (Mar. 9, 1946). 


“An outbreak of poliomyelitis affecting tw 
families, in each of which two cases of paralys 
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occurred, is described. Clinical evidence suggest- 
ed that the disease was spread by direct personal 
contact during the incubation period, with one 
case of the first family. 

‘Laboratory investigations showed that this 
case, a boy aged 8, was excreting the virus in his 
feces at least twelve days before the onset of his 
symptoms. 

‘Of fourteen children who were known to be 
in contact with him during this time, two, both 
members of the second family, developed paraly- 
tic poliomyelitis, one suffered from an abortive 
attack and eleven remained in good health. Fur- 
ther laboratory tests showed that five of these 
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children were excreting the virus of poliomyeli- 
tis when tested twelve days later. The father of 
the two paralytic cases was also shown to be in- 
fected, but remained in good health. 

“These findings again confirm that, of those 
who are infected with the virus of poliomyelitis, 
only a minority develop symptoms of illness and 
paralysis. 

“The investigation indicated clearly that direct 
personal contact with a carrier of the virus of 
poliomyelitis is an important method of spread of 
the disease and infection.” 

Authors’ summary) 
3 references 


Arizona Blue Shield Plan 


Dear Doctor: 

Enclosed you will find complete information 
on Arizona’s Blue Shieid Medical Service Plan. 
You will note that the Plan provides only for 
in-hospital surgical and obstetrical care at the 
out-set. However, it is the intent of the Service 
to add medical care as soon as adequate statis- 
tics on this phase have been developd. 

The Service was conceived by the State Medi- 
cal Association and developed through its Com- 
mittee on Medical Economies. After two years 
of exploration and study, Blue Shield was incor- 
porated on July 18, 1946 with the House of Dele- 
gates of the State Association, the Blue Shield 
Board of Directors and the Blue Shield Profes- 
sional Committee composing the corporate body. 
A great deal of time and considerable money has 
been expended by the various committees to ob- 
tain and prepare this material. 

We sincerly believe the Service will provide 
an equitable means of distributing medical care, 
thereby fulfilling a demand and a need of the 
people. We know you will agree that the insti- 
tution of Arizona Blue Shield represents a POS- 
ITIVE attitude on the part of our Profession. 
With the active participation of each Doctor of 
Medicine and the collective efforts of our organ- 
izations, we will make evident to the people of 
our state that a voluntary service guided by the 
doetors themselves, is preferable to other health 
insurance plans. 

We urge you to sign the Participating Physi- 
cians Agreement even though present limitations 
of the Plan do not encompass your own field. It 
is our hope to publish, by September 2, 1947, a 
list of participating physicians that will include 
100% of the eligible Doctors of Medicine. 


Your cooperation in signing and returning the 
enclosed Agreement will be greatly appreciated 
Sincerely, 
E. PAYNE PALMER, M. D. 


President 
Secretary 


ARTICLES OF INCORPORATION 
of 

BLUE SHIELD 

SERVICE 


MEDICAL 


THE ARIZONA 


KNOW ALL MEN BY THESE PRESENTS: 

That we, the undersigned, do hereby associate 
ourselves together for the purpose of forming a 
non-profit corporation under the laws of the State 
of Arizona and to that end we do hereby adopt 
these Articles of Incorporation: 

ARTICLE | 

The name of this corporation shall be THE 

ARIZONA BLUE SHIELD MEDICAL SERVICE 


ARTICLE II 
The names, residences and post-office addresses 
of the incorporators are as follows: 
George O. Bassett, Ross-Favour Building, 
Prescott, Arizona 
Preston T. Brown, 15 E. Monroe Street 
Phoenix, Arizona 
Robert E. Hastings, 1811 E. 
Tucson, Arizona 
Frank J. Milloy, 15 E. Monroe Street 
Phoenix, Arizona 
C. E. Yount, Masonic Temple Building 
Prescott, Arizona 
Harold W. Kohl, 1811 E. Speedway 
Tucson, Arizona. 
ARTICLE III 
The corporation shall maintain its principal 
place of business in Phoenix, Maricopa County, 
Arizona. 


Speedway 


ARTICLE IV 
The general nature of the business proposed to 
be transacted by this corporation shall be: 
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To maintain and operate an association for the 
purpose of providing medical care to the corpora- 
tion’s subscribers and to this end to enter into 
contracts with Arizona doctors of medicine fully 
licensed under the Medical Practice Act of Ari- 
zona and with those members of the general pub- 
lic who wish to subscribe to said association, up- 
on such terms and conditions as the corporation 
or its duly constituted officers, shall from time 
to time establish; 

To acquire, own and hold real and personal 
property by purchase, endowment, gifts, dona- 
tion, bequests, devise or lease, for the purpose of 
maintaining and operating the association for 
the purposes hereinabove described, and to main- 
tain and operate the said association; 

To employ and compensate such officers, 
agents, clerks and other personnel as may be 
necessary to operate and maintain the said as- 
sociation for the purposes herein enumerated; 

To sell, mortgage, or lease any and all real or 
personal property acquired or held by the associ- 
ation or any part thereof as and when the same 
becomes necessary or advisable in furtherance of 
the corporate purposes; 

To exercise all and singular the rights and pow- 
ers of non-profit corporations generally under the 
laws of the State of Arizona. 


ARTICLE V 

The time of the commencement of this corpora- 
tion shall be the 18th day of July, 1946, and the 
termination thereof shall be the 18th day of July, 
1971, but the same may be renewed from time 
to time in conformity with the laws of the State 
of Arizona. 

ARTICLE VI 

The affairs of this corporation shall be conduct- 
ed by a Board of Directors of not less than nine 
nor more than twenty-five members. The said 
Board of Directors shall serve for such terms of 
office as may be prescribed in the By-Laws and 
shall be elected at the annual meeting of the 
corporation in conformity with the By-Laws. 
Until the first annual meeting and until their 
successors are elected and qualified, the follow- 
ing named persons, who were elected at the or- 
ganizational meeting held in Phoenix, Arizona on 
the 22nd day of June, 1946, shall compose the 
Board of Directors: 
E. Payne Palmer, Sr. 
Steve A. Spear 
Carlos C. Craig 
John J. Durkin 
W. Paul Holbrook 


Abe I. Podolsky 
Otto E. Utzinger 


Walter Brazie 
Meade Clyne 
Claire Ellinwood 
Emile C. Houle 
Hal W. Rice 
Sister Ann Lucy 
Earnest A. Born 
Hugh C. Gruwell 


The officers of this corporation shall consist of 
a President, one or more Vice-Presidents, a Sec- 
retary and a Treasurer, and such subordinate 
officers as may from time to time be appointed 
or elected. The President, Vice-Presidents, Secre- 
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tary and Treasurer shall be elected by the mem. 
brs of the corporation at its annual meeting; sub- 
ordinate officers shall be elected or appointec 
such manner as may be prescribed in the 
Laws. Vacancies among the Board of Direct 
and officers shall be filled in such manner 
may be prescribed in the By-Laws. 


ARTICLE VII 
The Board of Directors shall have the right a 
power to prescribe rules and regulations for th 
government of this corporation, and shall hay 
the power to appoint committees and agents to 
carry on the corporate affairs. The Board of Di- 
rectors shall have the power to choose from 
among its members an Executive Committee 
consisting of not less than five directors and to 
delegate to said Executive Committee any or all 
of the powers of the Board of Directors, to be ex- 
ercised between meetings of the Board of Direct- 
ors. 
ARTICLE VIII 
This corporation may incur debts and obliga- 
tions for such amounts as may be necessary or 
advisable for its purpose, operation and main- 
tenance. 
ARTICLE IX 
The power to adopt, amend and repeal By-Laws 
is reserved to the members of the Corporation. 
The members of the corporation shall have the 
power to appoint a professional committee to 
supervise the medical aspects of the corporation. 
Until the adoption of By-Laws otherwise provid- 
ing, the incorporators shall comprise the mem- 
bership of this corporation. 


ARTICLE X 
This corporation is a non-profit corporation and 
it is not, nor shall it ever be, operated for a pe- 
cuniary profit. This corporation has no capital 
stock, but all the private property of the officers 
and members of the corporation, or of those per- 
sons who subscribe to the benefits of the corpora- 
tion, or enter into contracts of participation with 
the corporation, shall be forever exempt from 
corporate debts. 
IN WITNESS WHEREOF, we have hereunto 
set our hands this 25th day of June, 1946. 
GEORGE O. BASSETT 
C. E. YOUNT 
HAROLD W. KOHL 
ROBERT E. HASTINGS 
PRESTON T. BROWN 
FRANK J. MILLOY 


STATE OF ARIZONA 
ss. 

County of Yavapai 

On this, the 25th day of June, 1946, before me, 
Ruth S. Lundgren, the undersigned officer, per- 
sonally appeared GEORGE O. BASSETT and C. 
E. YOUNT, Known to me to be the persons whose 
names are subscribed to the within instrument, 
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and acknowledged that they executed the same 
for the purpose therein contained. 
RUTH C. LUNDGREN 
(SEAL) Notary Public 
My Commission expires: 
November 9, 1949. 


STATE OF ARIZONA 
SS. 


County of Maricopa 

On this, the 9th day of July, 1946, before me, 
Fila N. Horan, the undersigned officer, person- 
ally appeared ROBERT E. HASTINGS and HAR- 
OLD W. KOHL, known to me to be the persons 
whose names are subscribed to the within instru- 
ment, and acknowledged that they executed the 
same for the purpose therein contained. 

IN WITNESS WHEREOF I hereunto set 
hand and official seal. 


my 


ELLA N. HORAN 
(SEAL) Notary Public 
My Commission expires: 
April 15, 1950 


STATE OF ARIZONA 


| SS. 


County of Pima 


On this, the 16th day of July, 1946, before me, 
Lillian Alford, the undersigned officer, personal- 
ly appeared PRESTON T. BROWN and FRANK 
J. MILLOY, known to me to be the persons whose 
names are subscribed to the within instrument, 
and acknowledged that they executed the same 
for the purpose therein contained. 

IN WITNESS WHEREOF IT hereunto set 
hand and official seal. 


my 


LILLIAN ALFORD 
(SEAL) Notary Public 
My Commission expires: 
Sept. 28, 1948 


BY-LAWS 
of 
ARIZONA BLUE SHIELI? MEDICAL 
SERVICE 
Amended from Minutes of Meeting of Corporation 
at Tucson, Arizona, on May 10, 1947. 


ARTICLE I—Name 

The name of this corporation is 

Shield Medical Service, hereinafter 
Corporation or Service. 


Arizona Blue 
referred to as 


ARTICLE IIl—Principal Office 
The principal office and post-office address of 
the corporation shall be Phoenix, Arizona. 


ARTICLE III—tThe Seal 
The Corporate Seal of the corporation shall 
have inscribed thereon the name of the corpora- 
tion and the words “Incorporated (date), Ari- 
zona.” 


MEDICINE 


ARTICLE IV—Membership of Corporation 

Sec. 1. The members of this Corporation shall 
consist of those persons who shall from time to 
time be members of the House of Delegates of 
the Arizona State Medical Association, the found- 
er of this corporation. Members of The Profes- 
sional Committee shall by virtue of their election 
as such, be members of the Corporation during 
their tenure. 

Sec. 2. Each member of the corporation shall 
be entitled to one vote. 

Sec. 3. There shall be an annual meeting of 
the members of the corporation. The annual 
meeting shall be held at such place as may be 
stated in the call of the meeting, on a date coin- 
ciding with the dates of the annual meeting of 
the Arizona State Medical Association. 

Sec. 4. Special meetings of the members shall 
be called by the Secretary whenever the Board of 
Directors or the President shall so order, or up 
on written request of five (5) or more members, 
and such request shall state the purpose of the 
meeting. 

Sec. Notice of the annual meeting and of 
all special meetings of the members shall be giv- 
en by the Secretary by mailing to each member 
at least ten (10) days before the date fixed for 
the meeting, a notice stating the place, day, and 
hour and purpose of the meeting. 

Sec. 6. A majority of the membership, wheth- 
er in attendance in person, represented by 
proxy, shall constitute a quorum, but a smaller 
number may adjourn from time to time. 


2. 


or 


ARTICLE V—Board of Directors 

Sec. 1. The affairs, properties and business of 
the corporation shall be managed by a Board of 
not less than fifteen (15) Directors, at least ten 
(10) of whom shall be physicians and surgeons 
licensed to, and actively engaged in the practice 
of medicine in the State of Arizona, and who are 
members of the Arizona State Medical Associa- 
tion. Physician members of the Board need not 
be members of the corporation when elected to 
office, but all members of the Board shall be 
members of the corporation for their respective 
terms as Directors. The Directors shall exercise 
all such powers of the corporation as are not by 
law or by these By-Laws required to be other- 
wise exercised. Non-physician members of the 
Board shall include at least one representing the 
hospitals of the state; and the remainder shall 
be selected from among citizens of the state 
known for their interest in public betterment. 

Sec. 2. The members of the corporation at 
their organizational meeting shall elect one-third 
Directors to hold office until the first annual 
meeting; one-third to hold office until the second 
annual meeting, and one-third to hold office until 
the third annual meeting. At each annual meet- 
ing the members of the corporation shall elect 
five Directors to hold office for a term of three 
years. A Director shall serve for not more than 
two consecutive full three-year terms. 
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Sec. 3. Any Director may be removed from of- 
fice by a majority of the members of the cor- 
poration by a vote passed at a meeting of said 
members. Three consecutive, inexcused absences 
from session of the Board shall automatically va- 
cate the seat of such Director. 

Sec. 4. Vacancies in the Board of Directors oc- 
curring during the year shall be filled by a major- 
ity vote of the Board of Directors. The Director 
so appointed shall serve until the next regular 
or special meeting of the corporation. 

Sec. 5. A majority of the Directors in office 
for the time being shall constitute a quorum for 
the transaction of business, but a smaller num- 
ber may adjourn from time to time. 

Sec. 6. Regular meetings of the Directors shall 
be held following the adjournment of the annual 
meeting of the corporation at such times and 
places as the Board of Directors may determine. 
The annual meeting of the Board of Directors 
shall follow within a month the annual meeting 
of the Corporation. Special meetings may be 
held in like manner and shall be called by the 
Secretary whenever the President or any five 
Directors shall so request in writing, and three 
days’ notice of such meeting shall be given to 
each Director not joining in the request for such 
meeting. Directodrs may waive notice of a meet- 
ing by a writing signed before or after such 
meeting, and if present at any meeting shall be 
conclusively presumed to have received due no- 
tice thereof. 

Sec. 7. The Board of Directors shall have pow- 
er to purchase any property or rights and enter 
into any contracts which they deem advan- 
tageous to the Corporation, to fix the price to be 
paid by the Corporation for such property, rights, 
or contracts, to borrow money, to issue bonds, 
debentures or other securities of the Corporation, 
and pledge to sell the same for such sums and at 
such prices as they may deem expedient; to adopt 
rules and regulations subject to the provisions 
of these By-Laws and in general to exercise such 
other powers and do all such other things as are 
not required by any other article of the By-Laws 
to be exercised or done by any committee named 
therein. 

The Board of Directors shall have power to 
prepare, adopt, prescribe, approve and put into 
use contracts with subscribers, applications anc 
contracts with participating physicians and sur- 
geons, and such other forms of contracts and ap- 
plication forms as the Corporation may require 
to transact its business; and such Board of Di- 
rectors may from time to time alter, change, and 
amend such forms in accordance with these By- 
Laws. The aforesaid powers shall be exercised by 
the Board of Directors subject to the provisions 
of the laws of Arizona. 

Sec. 8. Directors shall not receive -any salary 
or emoluments for their services as Directors, but 
by resolution of the Board of Directors, the actual 
expenses of the attendance, if any, may be al- 
lowed for attendance at such meetings. 
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Sec. 9. The Board of Directors may from t 
to time delegate any of its powers to commit 
or officers, attorneys or agents of the Corp 
tion, subject to such regulations as may be ad 
ed by the Board, provided, however, that no s 
delegation of its powers by the Board of Direc: 
shall relieve the Directors of the duties and « 
gations imposed upon them by the laws of 
State of Arizona or by these By-Laws. 


ARTICLE VI—Committees 

Sec. 1. There may be appointed such com: 
tees as the Directors deem necessary to trans 
their business. 

Sec. 2. There shall be a central professio 
service committee, to be known as the Prot 
sional Committee, consisting of not less than f 
(5) members, to be elected by the Corporatio 
Members so elected to the Professional Com: 
tee shall be engaged in the active practice of me 
icine and surgery in the State of Arizona, and 
shall be members of the Arizona State Medical 
Association. 

At the organizational meeting of the Corpora- 
tion one member of the Professional Committee 
shall be elected to hold office until the first an- 
nual meeting; two shall be elected to hold office 
until the second annual meeting of the Corpora- 
tion, and two to hold office until the third annual 
meeting of the Corporation. At each annual meet- 
ing the members of the Corporation shall elect 
the members of the Professional Committee for 
a term of three years each and for not more than 
two consecutive full three-year terms. The Pro- 
fessional Committee shall select its own chair- 
man. 

Sec. 3. Professional Committee shall have del- 
egated to it control and supervision over the med- 
ical aspects of all matters relating to (a) the 
standards of medical care to be furnished sub- 
scribers; (b) the extent and classification of bene- 
fits to be furnished subscribers; (c) the determin- 
ation of income groups eligible to become sub- 
scribers, subject to approval of the Corporation; 
(d) the compensation fee schedule to be paid par- 
ticipating physicians, subject to the approval of 
the Board of Directors; (e) the admission and 
control of participating physicians subject 
Article XI of these By-Laws. All rules and regu- 
lations of the Corporation relating to the foreg 
ing shall be initiated by the Professional C 
mittee, provided, however, that any rule or re 
lation relating to the determination of inc« 
groups eligible to become subscribers shall f 
be approved by the Corporation. Whenever 
committee shall initiate any change in a rule 
regulation, it shall give at least 30 days’ no 
thereof in writing to the members of the ( 
poration, and to participating physicians. 

Sec. 4. In the event of a complaint relativ: 
the conduct of, or services of a _ participat 
physician and a subscriber, or whenever the 
mittee has reason to believe that a participat 
physician has been guilty of a violation of 
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rules and regulations of the Corporation, or of 
unethical conduct or of conduct liable to endan- 
ger the interests of the Corporation or any of its 
subscribers, the committee may refer the matter 
for investigation to the county medical society 
within whose confines the physician concerned 
has his principal office, which shall investigate 
the matter, and shall then report the result of 
its investigation to the Professional Committee. 
If it appears to the Professional Committee that 
there is a reasonable cause to believe that the 
participating physician has been guilty of a vio- 
lation of the rules, and conduct which is liable to 
endanger the interests of the Corporation, or of 
any of its subscribers, it shall assign a date for 
a hearing, giving the participating physician con- 
cerned at least seven days’ notice thereof. If, 
after the hearing at which the participating 
physician shall be given full opportunity to be 
heard, the said committee shall find the said 
physician guilty, it shall terminate the agreement 
between said physician and the Corporation, or 
it may take such other disciplinary action which 
is proper and appropriate in the circumstances. 
It shall report its findings to the Board of Di- 
rectors. 

Sec. 5. The Professional Committee shal! re- 
port its acts and proceedings to the Board of Di- 
rectors at such times as the Board shall require. 

ARTICLE VII—Officers 

Sec. 1. The Officers of the Corporation shall 
be a President, one or more Vice-Presidents, a 
Secretary, a Treasurer, and such subordinate of- 
ficers with such powers and duties, and for such 
terms as the Corporation may designate. Terms 
of office for each officer shall be for one year, 
subject to re-election as the Corporation may 
wish. The officers of the Corporation shall be 
elected from among the members of the Board of 
Directors of the Corporation, but other officers 
need not be. The President, Vice-President, Sec- 
retary and Treasurer shall be elected by the mem- 
bers of the Corporation at their annual meeting, 
immediately following the election of Directors. 

Sec. 2. The President shall be the chief execu- 
tive officer of the Corporation. He shall preside at 
all meetings of the Corporation and shall see that 
all orders and resolutions of the Board of Direct- 
ors are complied with. 

Sec. 3. The Vice-President will perform the 
duties customary for that office. 

Sec. 4. The Treasurer shall have charge of 
the Corporation’s financia! affairs, subject, how- 
ever, to the supervision and control of the Board 
of Directors. He shall have the custody of all 
money and securities except his own bond, which 
shall be kept by the President. He shall deposit 
ali money and valuables in the name of, and to 
the credit of the Corporation, in such depositories 
as shall be determined by the Board of Directors, 
subject to the provisions of the laws of Arizona. 
He shall disburse the funds of the Corporation 
as ordered by the Board of Directors. He shall 
have, keep, or cause to be kept, the Corporation’s 
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accounts in suitable books, wherein every trans- 
action shall be accurately recorded, and shall 
render to the President and Directors at regular 
meetings of the Board, or whenever they require 
it, an account of his transactions as the Treas: 
urer and of the financial condition of the Cor- 
poration, and shall discharge all other duties 
properly appertaining to his office, or which may 
be attached thereto by the Board of Directors. 
He shall give bond for the faithful discharge of 
his duties in such form and in such sum as the 
Board of Directors may require. 

Sec. 5. In the event of a vacancy in any office, 
such vacancy shall be filled by a majority vote 
of the Board of Directors, and the officer so ap 
pointed shall serve until the next regular or spe- 
cial meeting of the Corporation. 

Sec. 1. Each county medical society in the 
State of Arizona may appoint a local Professional 
Committee of suitable membership, all of whom 
shall be engaged in the active practice of medi- 
cine and surgery in that area. 

ARTICLE VIII—County Committees 

Sec. Each county Professional Committee 
shall act in cooperation with, and under the su- 
pervision of the central Professional Service Com- 
mittee. It shall make recommendations to the 
Professional Committee on all matters within its 
jurisdiction. 

Sec. 3. Each such county Professional Com 
mittee shall, whenever any matter relating to 
the services or conduct of a participating physi- 
cian, or relating to a controversy between a par- 
ticipating physician, and a subscriber is called 
to its attention by complaint or otherwise, fully 
investigate the matter, and report to the central 
Professional Committee. 

ARTICLE IX—Subscribers 

Sec 1. A resident of the State of Arizona may 
become an unlimited subscriber to the Arizona 
Physician’s Blue Shield Service, provided that 
his annual income does not exceed such amount 
as shall be fixed by the Professional Committee 
with the approval of the Corporation, and pro 
vided further that he make application to become 
a subscriber as one of such group as the Board 
of Directors may specify. 

Sec. 2. A resident of the State of Arizona may 
become a limited subscriber if his annual income 
exceeds the income brackets established by the 
Professional Committee with the approval of the 
Corporation. A participating physician may set 
his own fee for services rendered to a limited 
subscriber and the subscriber shall reimburse 
the participating physician directly for any bal- 
ance of such fee in excess of the amount payable 
to the physician by the Corporation under the 
fee schedule then in effect. 

Sec. 3. A subscriber shall be entitled to receive 
from a participating physician such medical serv- 
ices as are included in the subscriber’s contract 
with the Corporation, subject to whatever rules 
and regulations may be adopted by the Board of 
Directors relative thereto. 
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Sec. 4. Subscribers shall have free choice 
among the participating physicians, subject to 
the provisions of Article XI, Sec. 3, hereof, and 
to the rules and regulations adopted by the Board 
of Directors. 

Sec. 5. The Board of Directors shall have pow- 
er to enter into arrangements and agreements 
with employers, societies, charitable or other or- 
ganizations and governmental agencies and auth- 
orities for the payment of part or all of the cost 
of medical care furnished to any persons who 
may be entitled to such under the rules and reg- 
ulations adopted by the Board of Directors. 


ARTICLE X—Payment to Physicians 

Sec. 1. The plan of payment initiated by the 
Professional Committee, approved by the Board 
of Directors, and by the Corporation by form of 
vote to be determined by that body, shall be de- 
termined after consideration of the net earned 
subscription income that may be estimated to be- 
come available to the Corporation during any giv- 
en period for the payment of participating physi- 
cians’ fees, after setting up legal reserves, and 
reserves for expenses, contingencies, seasonal 
fluctuations in hospitalization of medical cases, 
and the like. 

Sec. 2. In the event in any given month the 
funds available shall be insufficient to meet the 
obligations of the Corporation to its participat- 
ing physicians, the Professional Committee and 
the Board of Directors may prorate payments 
and may promulgate regulations with respect to 
the later restoration of fees so prorated. 

ARTICLE XI—Particiating Physicians 

Sec. 1. Any Physician, fully licensed to ractice 
medicine and surgery under the laws of Arizona, 
may become a particiating physician, on comply- 
ing with the provisions of these By-Laws and the 
Rules and Regulations of the Corporation. 

Sec. 2. A physician desiring to become a par- 
ticipating physician shall make written applica- 
tion in the form prescribed by the Rules and Reg: 
ulations and shall, before becoming entitled to 
act as a participating physician, enter into a writ- 
ten agreement with the Corporation in the form 
prescribed in the Rules and Regulations. 

Sec. 3. Subject to the code of ethics of the 
American Medical Association, a participating 
physician shall have the right to accept or reject 
patients so far as subscribers are concerned,.and 
the right to discontinue treatment of any sub- 
scriber according to the code of ethics of the 
American Medical Association, provided, how- 
ever, he shall not have the right to refuse to ac- 
cept a subscriber as a patient or to discontinue 
treatment for a subscriber for the reason that he 
is a subscriber, and such refusal shall constitute 
grounds for the termination by the Corporation 
of its agreement with the participating physician. 
A subscriber, in turn, is privileged to discharge a 
physician in the same manner as is done in pri- 
vate practice. 
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Sec. 4. Participating physicians shall be 
ject to the same professional and ethical requ 
ments as are set forth in the Constitution and 
Laws of the Arizona State Medical Associat 
and the Principles of Ethics of the American M 
ical Association. 

Sec. 5. Non-participating physicians, fully 
censed to practice medicine and surgery in 
zona, Will be paid a fee for service as determi 
by the Professional Committee, only in cass 
proven emergency. 

Sec. 6. A participating physician shall not 
quest or accept from anyone he knows to be 
unlimited subscriber, any compensation for s\ 
services as such subscriber is entitled to un 
his contract, except such charges, if any, as n 
be provided in the Rules and Regulations ad 
er by the Board of Directors and set forth in t 
subscriber’s subscription agreement 

ARTICLE XII—Non-Participating Physiciai 

Sec. 1. Any physician, meeting the requi 
ments set forth in these By-Laws, who is not 
participating physician of the Arizona Phy 
cians’ Blue Shield Service, is considered a non 
participating physician. 

ARTICLE XIII—Rules and Regulations 

Sec. 1. These By-Laws may be amended 01 
repealed by vote of two-thirds (%) of the mem 
bers of the Corporation present, or by proxy at 
any regular meeting or at a special meeting called 


for that purpose, of which due notice has been 
given each member. The notice of any special 
meeting shall include a copy of proposed amend- 
ments. Copies of all amendments shall be filed 
with the Corporation Commission of the State oi 
Arizona within thirty (30) days after adoptioi 


RULES AND REGULATIONS 
of 
ARIZONA BLUE SHIELD 
MEDICAL SERVICE 
PLAN FOR SURGICAL AND 
OBSTETRICAL CARE 
I. General Outline of Service 
Arizona Blue Shield Medical Service is a cor- 
poration not for profit, organized under the laws 
of the State of Arizona. Its general purpose is to 
establish and operate Medical and Surgical plan: 
whereby residents of the area regularly served 
by participating physicians of this Service n 
obtain certain medical and surgical services o 
voluntary pre-payment basis, to arrange w 
duly licensed Doctors of Medicine for the ren¢ 
ing of such services to subscribers to the pli 
and to promote the general and social welf 
of the subscriber to the Service. 
The members of the corporation shall con 

of those persons who shall from time to time 
members of the House of Delegates of the 
zona State Medical Association and those pers 
who shall be members of the Board of Direct 
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and of the Professional Committee while they 
serve as such. 

it has been decided by the Service that only 
benefits for surgery, including fractures and 
obstetrics should be inaugurated at first, with 
medical care to be inaugurated as soon as finan 
cially sound and expedient. 


II. Management 

Che Service shall be operated and maintained 
through its Board of Directors and Professional 
Committee. 

[he Board of Directors shall: 

a) Determine all business policies, rules and 
regulations covering the operation and manage- 
ment of the Service; 

(b) Control all allocations and disbursements 
of monies received; 

The Professional Committee shall: 

a) Have control and supervision over all med- 
ical aspects of the Service; 

(b) Set up the standards of medical care to be 
furnished subscribers; 

(c) Establish a schedule of fees to be paid par- 
ticipating physicians; 

(d) .Draft rules and regulations regarding the 
admission and control of participating physicians; 

(e) Handle all disputes arising between sub- 
scribers and participating physicians. 

III. Participating Physicians 

Any Doctor of Medicine engaged in the active 
practice of medicine and surgery in the State of 
Arizona, and who is a resident of Arizona, shall 
be eligible to make application to become a par- 
ticipating physician under the Service. Any such 
eligible doctor desiring to become a participat- 
ing physician shall make application therefor on 
a form furnished by the Service. Acceptance by 
the Service of any such application shall be evi- 
dence that the applicant is subject to the agree- 
ments and understandings stated in the applica- 
tion and to the provisions and conditions con- 
tained in the By-Laws and in these Rules and 
Regulations. 

IV. Subscribers 

Subscribers under the Plan would be accepted 
on the following basis: 

1. All Subscribers must be residents of an area 
regularly served by participating physicians of 
the SERVICE. 

2. Enrollment in the Plan shall be open to 
members of employed groups and their de- 
pendents subject to current enrollment regula- 
tions established by the Service. 

3. A subscriber shall be entitled to all the 
services provided in the subscription agreement 
without charge to him by the participating physi- 
cian if the subscriber’s annual income does not 
exceed twenty-five hundred ($2500.00) dollars for 
the single subscriber or thirty-six hundred 
($3600.00) dollars for the Applicant and family 
members. 

1. In the event of any dispute arising between 
a participating physician and any subscriber with 
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respect to the income limitation, such dispute 
shall be submitted to the Professional Committee 
for decision and their decision shall be final. 

5. Subscribers’ dues shall from time to time 
be established by the Board of Directors. 

V. Services To Which Subscriber Is Entitled 

Subject to the provisions of the subscription 
agreement, the subscriber if and while a bed pa- 
tient in a private (voluntary) general hospital, 
approved on standards of the American Hospital 
Association, or if treated as an emergency acci- 
dent out-patient in such hospital for surgical con- 
ditions not requiring hospitalization, and as out- 
lined in the subscription agreement, shall be enti- 
tled to receive the following services: 

1. Necessary operative (cutting) procedures 
performed by a participating physician for the 
treatment of diseases and injuries and for the 
treatment of fractures and dislocations, but not 
including sprains and bruises. 

Necessary anesthesia by a_ participating 
physician in connection with surgical services 
rendered under the agreement, but not to exceed 
twenty-five ($25.00) dollars in amount for any 
one disease or injury or fifty ($50.00) dollars in 
amount for any one subscriber in any one con- 
tract vear. 

3. Obstetrical care by a participating physi- 
cian to the wife, provided both husband and 
wife have been subscribers under a Family Agree- 
ment for nine (9) full consecutive months im- 
mediately prior to the rendering of such ob- 
stetrical care. Children in the family and Spon- 
sored Dependents are not eligible for obstetri- 
cal care. The term “obstetrical care” shall in- 
clude necessary services of a participating physi- 
cian for any condition of pregnancy, including 
Ceasarean section, miscarriage and ectopic preg- 
nancy. 

SERVICES NOT AVAILABLE: 

1. Home calls by any physician or surgeon. 

2. Plastic operations for cosmetic or beautify- 
ing purposes. 

3. Dental surgery. 

4. Services provided for under the Workmen’s 
Compensation Laws of any State or municipality 
or the Employer’s Compensation or Liability Acts 
under Federal Statutes whether or not the em- 
ployee or employer has rejected such acts. 

5. Any surgical services rendered for the re- 
moval of tonsils or adnoids, or the treatment of 
hernias and hemorrhoids during the first six full 
consecutive months of this Agreement. 

6. Surgical services rendered in the treatment 
of any congenital defects. 

7. Any surgical services rendered for the treat- 
ment of cancer, diabetes, osteomyelitis, tubercu- 
losis, poliomyelitis, sinus conditions or deafness, 
to individuals who have had such conditions 
prior to, or at the time of, their application for 
membership. 

8. Surgical services rendered for any ailment 
or physical conditions known by the subscriber 
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to exist prior to the date of application for this 
subscription agreement. 

9. Services rendered by any other than a duly 
recognized Doctor of Medicine and so licensed 
to practice medicine and surgery in the State of 
Arizona. 

The SERVICE shall not be liable in any event 
for services furnished by the Veterans’ Adminis- 
tration or the United States Government, except 
to the extent that the service assumes such a lia- 
bility by contract with the Veterans’ Adminis- 
tration. 

This agreement shall not in any event include 
or provide hospital services, nursing fees, medi- 
cines, drugs, materials, appliances or supplies 
other than those usually furnished by the physi- 
cian, diagnostic procedures, eye glasses, or pay- 
ments to donors of blood. 

Surgical services will not be available here- 
under to any subscriber who is in a hospital on 
the effective date of coverage hereunder for the 
particular disease or injury causing such hospital- 
ization or confinement. 

Surgical Services will be provided on an out- 
patient basis for the initial treatment of emerg- 
ency accident cases within 24 hours of accident. 
OUT-PATIENT SERVICE WILL NOT BE PRO- 
VIDED EXCEPT AS STATED IN THIS PARA- 
GRAPH. 

VI. Relation Between Subscriber and 
Participating Physician 

No rule or regulation of the Corporation shall 
effect the relationship between the subscriber 
and the participating physician, the subscriber’s 
freedom of choice of participating physicians, and 
the right of the participating physician to decline 
to render services as set forth in the Subscription 
Agreement. No attempt shall be made by the 
SERVICE or any of its officers, directors or 
agents to influence the choice of participating 
physician by any subscriber. 

VII. Compensation of Participating Physician 

1. No payment to any participating physician 
shall be authorized by the Board of Directors ex- 
cept in accordance with a schedule of fees adopt- 
ed by the Professional Committee and approved 
by the Board of Directors. Compensation to par- 
ticipating physicians for services other than those 
listed in the Schedule of Fees shall be determined 
by the Professional Committee and approved by 
the Board of Directors. 

2. The compensation to participating physi- 
cians shall be determined by the amount of such 
funds as may be allocated, in the sole discretion 
of the Board of Directors. Such allocation shall 
be based on the fee schedule adopted by the 
SERVICE. 

3. Statements for physicians’ services shall be 
rendered to the SERVICE by the tenth day of 
each month and shall be upon blanks provided 
for that purpose. The Service is relieved of all 
responsibility if the statement is not correct. 
Bills shall be paid 30 days following the last day 
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of the month in yhich the statements were 
ceived, except where the account is retained 
further review by the SERVICE. 

VIII. Reports 

Immediately upon commencement of servi 
to a subscriber, a notice thereof should be given 
to the SERVICE by the participating physic 
on a form furnished by the SERVICE. 

IX. Liability 

The SERVICE does not assume any liability 
a participating physician arising from or growing 
out of the patient-physician relationship, a 
neither the SERVICE nor any of its officers, 
rectors or agents shall be liable for any act, om 
sion or neglect of any participating physician. 

X. Procedure 

1. A SERVICE Identification Card will be f 
nished to each applicant to whom a subscripti 
agreement is issued. A subscriber should shx 
his card to the participating physician, but f: 
ure to present such card does not affect any 
the rights or obligations under the SERVICE 

2. The SERVICE shall not be responsible { 
the cost of service rendered to a person who 
not a subscriber in good standing and the si 
scriber must, therefore, satisfy the participating 
prysician that he is entitled to services to 
rendered. 

3. To determine the eligibility of a subscrib 
who has presented a proper Identification Car 
participating physicians are requested to check 
with the administrative office of the SERVICE 
on forms provided for that purpose. This proc: 
dure is advisable in every case at the time 
first treatment. 

+. Emergency and special cases may arist 
when the regular procedure can not be followe 
prior to the first rendering of treatment or se) 
ices. In any such case the initial and other } 
ports required in ARTICLE VIII hereof shou 
be made as soon as the participating physici: 
ascertains that the patient is a subscriber in good 
standing of the SERVICE. 

XI. Termination 

The agreement between the SERVICE and t 
participating physician may be terminated 
either party thereto by a written notice to th« 
other at least 30 days prior to the effecti 
date of such termination; provided, howev 
that such right of termination by the SERVICE 
shall be exercised only by action of the Prof 
sional Committee. No such termination sh 
effect any cases then under care or treatment 
the participating physician. 

XII. Amendments 

1. These Rules and Regulations may be ame 
ed or changed by the Board of Directors w 
the approval of the Professional Committee 
the Service. 

2. Notices of all changes and amendme 
will be mailed each participating physician 
less than 30 days prior to the date on which su 
changes or amendments are effective. 

(Continued in next issue) 
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The Health Activities Board 


In an attempt to coordinate and streamline 
the functions of the various committees of the 
Arizona State Medical the council 
last year condensed the then existing twenty-six 





Association, 


committees into six standing committees and two 
These two latter groups are known as 
the Health 


hoards. 


the Professional and Activities 
hoards. 


The 
are to promote and develop professional rela- 


Professional Board’s functions, briefly, 
tionships, and to stimulate scientific and educa- 
tional advancement within the ranks of organ- 
ized medicine. 

The Health Activities 
hand, is the medium through which all relation- 
ships between the public and the medical pro- 
This seven-man 


Board, on the other 


fession are to be coordinated. 
board has held its initial meeting and its imme- 
diate and long range objectives have been out- 
ined and are in the process of being organized 
ind earried out. 

It is the aim of the board to broaden and in- 
crease the scope of the present radio program 
nd to further develop relationships with the 
ress. Another phase of the program will be 
the establishment of an active speakers bureau 
m a state-wide basis. This bureau will furnish 
peakers for schools, service clubs, churches, and 
arious civie groups for discussion of non-con- 
roversial subjects on matters of health and re- 


ated medical subjects. Closer cooperation with 
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Publie Health 


in its educational program is planned. 


the Arizona State Department of 


Probably the biggest project being undertaken 
the 
throughout all the communities of 
The 


societies will be asked to spear-head this pro- 


by the board is proposed establishment 
Arizona of lo- 
medical 


cal health councils. various county 


gram. These health councils will be composed of 
representatives of professional and civie organi- 
zations and will be concerned with all problems 
affecting medical care and health in the various 
communities. This will be a definite and planned 
effort and harmonize and develop relationships 
between the lay public and the _ profession, 
better health 


care throughout the state. 


and to conditions and improve 


The 


hopes for the whole-hearted support of the doe- 


medical board 
local medical soei- 
health 
beneficial 


tors of Arizona through their 


eties in establishing and making these 


councils a suecessful and mutually 


undertaking. 





NEWS NOTES 





DENVER SYMPOSIUM 
DISEASE 


REPORT OF THE 

ON CHEST 
Trudeau 
Dis- 


cooperation with 


The second of a series of American 


Society Sectional Postgraduate Courses on 


ease of the Chest was held 
the 
two-week period extending from July 26 to Aug- 
ust 9, 1947. It was designed primarily for physi- 
cians from the 
North tsakota, South Dakota, 
New Utah, 


was attended by 36 physicians, mostly civilians, 


University of Colorado at Denver over a 


Colorado, Montana, 
Nebraska, 
Arizona. It 


states of 
Kansas, 
Mexico, Wyoming and 
but there were also physicians from the Veterans’ 
Administration and the United States Army hos 
pitals. The state of 
Dr. Harold 
both of 
fraved by 


Arizona was represented 
and Dr. 
Their tuition expenses were de- 
Anti-Tubereulosis As 


Kosanke Jackman Pyre, 
Tueson. 
the Arizona 
sociation. 

The Symposium was presented by a group of 
guest-speakers of national prominence, by spe- 
cialists in diseases of the chest from the Denver 
area, and by the staffs of the University of Col- 
orado Medical School, the 


and Fitzsimmons General 


Jewish Hos 
pital of Denver, Hos 
It was organized and directed by Dr. Du- 


National 


pital. 
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mont Clark of the University of Colorado School 
of Medicine and Dr. James J. Waring, Chief of 
Medicine of the 
other members of the subeommittee. 


same institution, assisted by 
The Ameri- 
can Trudeau Society Committee on Postgradu- 
ate Education is headed by Drs. Howard Bos- 


worth, Ilerman Hilleboe and John Steele. 


The post-graduate students were unanimous 
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in their enthusiasm for the lectures. There were 
no weak spots and few dull ones in the entire 
schedule. The lectures were given daily in morn- 
ing and afternoon sessions, and evening disc is. 
Dr. Waring was 
with 


sions were frequently held. 
usually leader of these sessions, fest 
speakers contributing informally in answer to 
questions. The speakers from Colorado combined 
with those from other states to produce a very 
well-balanced program. 

Among the thirty-five participating faculty 
members from the University of Colorado were 
Drs. Ivan Wallin, Professor of Surgery ; James 
MeNaught, Professor of Pathology ; Goerge Pack- 


MeMahon, 
noted Laryngologist ; Harry Corper, noted for 


ard, Professor of Surgery; Bruce 
research on tuberculosis; Ward Jiarley, Profes- 
sor of Medicine; Fred Harper, chest surgeon; 
and John Grow, formerly chest surgeon at Fitz- 
simmons General Hospital. 

The Visiting Faculty was packed solid with 
famous names and talent—Dr. J. Burns Amber- 
son, famous teacher and author from P. & S. and 
Bellevue Hospital in New York, lectured on (i- 
agnosis and treatment of tuberculosis. Dr. Floyd 
Craver, clinical director of the Memorial Cancer 
Hospital and Cornell Medical School, gave the 
lectures on neoplasms. Col. Charles Kendall and 
Col. William Pollack of 
Hospital, gave a symposium on streptomycin, as 
well as other talks. Dr. W. R. Lovelace, former- 
ly of the Mayo Clinie and Chief of the Aero- 
Medical Laboratory, A.U.S., and now from .\|- 


Fitzsimmons General 


(Continued on Page 72) 
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(Continued from Page 70) 
buquerque, gave the lecture on anoxia, respira- 
Col. Hugh Mahan, Chief of 


the Fitzsimmons Laboratory Service, gave some 


tors, altitude, ete. 


of the sessions on pathology. Dr. Florence Sabin, 
famed cytologist, author and retired member of 
the Rockefeller Institute for Medical Research, 
spoke on immunology and tuberculin. Dr. David 
T. Smith, professor of bacteriology and medicine, 
Duke University, gave several lectures on various 
fungus diseases and suppurative lesions of the 
lungs. Dr. George Wright, director of the Physi- 
ological Laboratory at Trudeau, Saranac Lake, 
lectured on respiratory function in health and 
disease. Dr. Feldman of the Mayo Clinic, noted 
for research in experimental tuberculosis and 
chemotherapy, was an addition to the regularly 
scheduled faculty, as was Dr. lionald King of 
Boston who was present as an observer before a 
forthcoming symposium in the New England 
area. 

The schedule of lectures and demonstrations 
began with several sessions on the basie-science 
background for diseases of the chest. The g@ross 
and microscopic anatomy of the lung was de- 
plastic models were 


scribed, cadavers and 
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studied, x-rays of lungs containing cont) 
media were shown, and freshly removed hun 
lungs were used for bronchoscopy. 

The normal and pathological physiology of 
lung and chest was reviewed; respiratory fu 
tion tests were described and demonstrated 
cases with diseased lungs and after colla 
therapy ; respirators were discussed and shoy 
and the effects of altitude and oxygen depri 
tion and use were described. Lectures and ‘*liy 
clinics on the use of intra-bronchial procedure 
were given, and ‘*medical”’ collapse thera 
methods were discussed and demonstrated. 

There were lectures on anesthesia for ch: 
surgery and in diseases of the lung. Oxygen and 
aerosol usage Was discussed. 

Industrial diseases of the lunes, including s 
cosis, were considered, and the use of alumim 
dust was demonstrated. 

The etiology, pathogenesis, immunology, ¢lin 
ical diagnosis, case-studies, medical and surgical 
therapy, and complications of pulmonary tube: 
culosis were discussed by various members o 
the faculty. The public health aspects, inelud 
ing the use of BCG and the problem of transient 


patients, were discussed. A special session on 
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the use of streptomycin was given from the large 
experience of the Fitzsimmons General Hospital. 

Separate lectures and exhibits on effusions, 
eupyemas, fungus diseases, suppurative diseases 
o the lungs, chronic pneumonitis, and chest in- 
juries in war and peace-time were given. Other 
subjects ineluded pulmonary neoplasins, cysts, 
infarctions, hernias, atelectases, and various rare 
pi fections ; asthma and emphysema; mediastinal 
rela- 


lymphadenopathy and cardio-pulmonary 


tionships. The new nitrogen mustard therapy 
for certain neoplastic conditions was described 
aud the effect of poliomyelitis on the chest was 
graphically shown by a clinic from the wards of 
the University Genera! Hospital on the *‘re- 
spiratory cripples’’ from last year’s epidemic. 

Outlines of many of the lectures were provid- 
el for the students. It was a source of amaze- 
ment that so many subjects could be so well cov- 
ered in such a short time. Living arrangements 
were congenial, and there were several recep- 
tions and banquets for the visiting students and 
faculty. 

Drs. Pyre and Kosanke are grateful to the 
groups which made the symposium possible, and 
to the Arizona Anti-Tubereulosis Association for 
providing the scholarship. 

JACKMAN PYRE, M. D. 


Tueson, Arizona 


NOTICE 


The American Academy of Allergy will hold 
its annual convention at Hotel Jefferson, St. 
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Louis, Missouri, December 15-17 inclusive. <All 
physicians interested in allergic problems are 
cordially invited to attend the sessions as guests 
of the Academy by registering without payment 
of fee. The program, the scientific, and techni- 
cal exhibits have been arranged to cover a wide 
variety of conditions where allergic factors may 
be important. Papers will be presented dealing 
with the latest methods of diagnosis and treat- 
ment as well as the results of investigation and 
research. Round table conferences will be held 
on Monday afternoon, December 15, 1947, Ad- 
vance copies of the program may be obtained by 
writing to the Chairman on Arrangements, 
Charles H. Eyermann, M. D., 634 North Grand 
Boulevard, St. Louis, Missouri. 


SICKNESS STATEMENTS FOR 
RAIL WORKERS 


Physicians throughout the Nation are being 
asked to furnish medical evidence to substantiate 
the claims of railroad workers who may now 
draw cash sickness benefits under the Railroad 
Unemployment Insurance Act. The Railroad Re 
tirement Board pointed out that unless an appli- 
cation is mailed not later than the seventh day 
after the first day of sickness claimed, it may 
not be received within the legal time limit for 
filing applications. As a result, the employee 
may lose one or more days’ benefits. Doctors 
are asked either to return each completed State- 
ment of Sickness to the patient, or mail it 
promptly to the office of the Board to which it 


is addressed. 
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Clinical Pathological 


Conferences 





STAFF MEETING ST. JOSEPH’S 
HOSPITAL 


This was the first admission of a 76-year-old 
white male with the chief complaint of jaundice, 
dark urine and clay-colored stools. His present 
illness began insidiously about five months pre- 
vious to admission with anorexia, weight loss, 
nausea and vomiting. This was coincidental with 
an attack of the ‘‘flu.’’ Following this, he de- 
veloped a gradually progressive weakness. His 
weakness persisted but the other symptoms clear- 
ed somewhat and then he began to notice a slow- 
lv progressive vellowish tinge to his skin. His 
urine became dark and stools became clay-col- 
ored. He had no pain and no pruritis. The jaun- 
dice became progressively worse and he was 
finally admitted to the hospital, about five 
months following the initial symptoms, for ob- 
servation and diagnosis. 

His systemic review and past history were es- 
sentially negative except for enlarged prostate 
which gave rise to obstructive urinary symptoms. 
His family history was non-contributory. Physi- 
cal examination at the time of admission re- 
vealed a well-developed, well-nourished white 
male appearing vounger than stated age. Blood 
pressure was 134/82; TPR normal. The rest of 
the physical examination was essentially normal 
including the abdomen which revealed no masses 
and no tenderness. The only positive findings 
were a marked jaundice and a grade 3 enlarged 
with no nodules and non-tender. A G.I. series 
was done and was normal. A gall-bladder series 
prostate. The prostate was diffusely enlarged 
was performed and reported findings were a 
poorly functioning gall-bladder without evidence 
of opaque stones. Chest X-ray revealed arterio- 
sclerotic heart disease. Urinalysis on two ocea- 
sions was normal. There was no urinalysis per- 
formed for urobilinogen. Blood count showed 
81° polys and 18% hemoglobin with a 4.01 rbe 
and 3,500 white cells with 81% polys and 18% 
lymphocytes. Serology was negative. Icteric in- 
dex on six oceasions varies between 100 and 160. 
His N.P.N. was reported as 48 mgs per cent. 

(Continued on Page 79) 
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BRACES, LIMBS. BELTS. TRUSSES 
ARCH SUPPORTS & REPAIRING 


CAMP - SURGICAL - SUPPORTS 


TUCSON BRACE SHOP 
847 SOUTH SIXTH AVE. 


BY PRESCRIPTION ONLY 


KARL J. KEAN PHONE 5929 
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What You Should 
KNOW... 


About a Federal Savings and Loan Association 


* 


Federal Savings and Loan Associations are chartered and supervised by the United States 
Government. Each Association is a separate locally-owned, locally-managed institution, and 
its accounts are insured by the Federal Savings and Loan Insurance Corporation of Washing- 
ton, D. C., an instrumentality of the United States Government. 

Two types of accounts are offered—savings accounts on which dividends are credited twice 
yearly on June 30 and December 31, and investment accounts on which dividends are paid 
by check at the same dividend dates. Dividend rates are identical on the two types 

Dividends are declared in June and December and are based on the earnings of the As- 
sociation. Our current rate is 2% per annum. We always pay the highest rate commensurate 
with safety and good business practice. 

Funds placed here on or before the tenth of any month earn dividends as of the first of 
that month, a factor which makes it profitable for you to add to your account constantly 

The Association may make loans only on the security of first mortgages on improved real 
estate, mostly homes, which represents the highest type of security—and on United States 
Government bonds. 

You are cordially invited to come in and see us, telephone us or drop us a line, in the 


event that you have any further questions. Accounts may be opened by mail 


2% is our current rate on all accounts 


* 


FIRST FEDERAL SAVINGS 


and Loan Association of Phoenix 


30 West Adams Phoenix, Arizona Tel. 2-3434 
Joseph G. Rice, President 
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ARIZONA STATE 
MEDICAL ASSOCIATION 


Annual Meeting .... 
MAY 19 -21 (inelusive) 1948 
PHOENIX, ARIZONA 


SHRINE AUDITORIUM ... 
Registration 
Scientific and Business Sessions 
Hall of Exhibits 

HOTEL WESTWARD HO... 
Headquarters. Entertainment Features. 
‘**Presidents’ Dinner-Dance,*’ honoring presi- 
dents of the Association and the Auxiliary. 


Scientific Sessions ... . 
GUEST ORATORS 
LOCAL AUTHORS 
An outstanding scientific program will be 
presented. 


Tentative Program in January issue. 


Auxiliary .... 
BUSINESS SESSIONS 
Westward Ho 
VISITING HOURS FOR HALL OF EXHIBITS 
Shrine Auditorium 
ENTERTAINMENT FEATURES 


To be announced 
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Hall of Exhibits .... 


A par-excellent educational feature with a di- 


versification of exhibits to appeal to every physi- 
cian and surgeon. 
There are 52 Booths with 43 spaces now solid 


to the following firms: (others pending) 
.MERICAN CANCER SOCIETY 


Arizona Division 
Phoenix 


.\MES COMPANY, Ince. 
Elkhart, Indiana 


\RIZONA BLUE SHIELD 


Phoenix 

\UNGER’S ARIZONA BRACE SHOP 
Phoenix 

DON BAXTER, Inc. 
Glendale, California 

BECTON-DICKINSON & CO. 
Rutherford, New Jersey 

BLAIR SURGICAL SUPPLY CO. 
Phoenix - Tucson - Denver 


BORDEN PRESCRIPTION PRODUCTS 
New York, N. Y. 

BOWER COMPANY .. 
Phoenix 

BURROUGHS-WELLCOME & COMPANY 
New York, New York 

CAMERON SURGICAL SPECIALTY CO. 
Chicago, Ill. 

CIBA PHARMACEUTICAL 
Summit, New Jersey 

COCA COLA COMPANY 
Atlanta, Georgia 

CUTTER LABORATORIES 
jerkeley, California 

C. B. FLEET CO., Inc. 
Lynchburg, Virginia 

THE DOHO CHEMICAL CORPORATION 
New York 

GENERAL ELECTRIC X-RAY CORPORATION 
Phoenix 

CGCERBER PRODUCTS CoO. 
Fremont, Michigan 

INFANTILE PARALYSIS FOUNDATION, 

MARICOPA CHAPTER 

Phoenix 


. Office Supplies 


PRODUCTS 
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LANTEEN MEDICAL LABORATORIES, Inc. 
Chicago, Il. 


LEDERLE LABORATORIES, Inc. 
New York, N. Y. 

BENTON M. LEE & COMPANY 
Phoenix, Arizona 

ELI LILLY & COMPANY 
Indianapolis, Ind. 


M & R DIETETIC LABORATORIES, Inc 
Columbus, Ohio 

MAICO SOUTHWEST 
Phoenix, Arizona 

MEAD JOHNSON & COMPANY 
Evansville, Indiana 

THE WILLIAM S. MERRELL COMPANY, 
Cincinnati, Ohio 


ORTHO PHARMACEUTICAL CORPORATION 
Raritan, New Jersey 

PARKE, DAVIS & COMPANY 
Detroit, Michigan 

PBSW (Peterson, Brook, Steiner & Wist) 
Phoenix 

PET MILK COMPANY 
Saint Louis, Missouri 


PHILIP MORRIS & Co., 
New York, N. Y. 


Ltd., Ine. 


SANDOZ CHEMICAL WORKS, Ine. 
San Francisco, Calif. 

G. D. SEARLE & CO. 
Chicago, Il. 

SMITH-DORSEY COMPANY 
Lincoln, Nebraska 

SONOTONE 
Phoenix Branch 

SOUTHWESTERN SURGICAL SUPPLY CO 
Phoenix 

STANDARD INSURANCE AGENCY, Ine 
Phoenix 

STANDARD SURGICAL & HOSPITAL 

SUPPLY CO 

Phoenix 

WESTINGHOUSE ELECTRIC 
San Francisco, Calif. 

WINTHROP CHEMICAI. COMPANY 
New York, N. Y. 
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Women’s Auxiliary 


WOMAN’S AUXILIARY TO THE ARIZONA 
STATE MEDICAL ASSOCIATION 
DIRECTORY 


NATIONAL BOARD OF DIRECTORS 
1947 - 1948 
Mrs. Eustace A. Allen 
18 Collier Road, N. W., Atlanta, Ga. 
President-Elect Mrs. Luther Kice 
95 Brook St., Garden City, Long Island, N. Y. 
Treasurer Mrs. Arthur Herold 
1166 Louisiana Ave., Shreeveport, La. 
Constitutional Secretary Mrs. George Turner 
3008 Silver Street, El Paso, Texas 
Ist Vice-President... _ Mrs. David Allman 
104 St. Charles Place, Atlantic City, N. J. 
2rd Vice-President Mrs. Leo J. Schaefer 
700 Highland, Salina, Kansas 
3rd Vice-President Mrs. Arthur E. Underwood 
3725 Wuana Vista Dr., Vancouver, Wash 


President 


DIRECTORS—-ONE YEAR 

Jesse Hamer Phoenix, Arizona 

1819 North llth Avenue 
. dames P. Simonds 

234 East Pearson Street 


Chicago, Illinois 
J. L. Stevens Mansfield, Ohio 
67 North Mulberry Street 

Ralph Eusden Long Beach 7, Calif 
4360 Myrtle Avenue 


DIRECTORS—TWO YEARS 
I. J. Bridenstine Missoula, Mont 
Box 1475 
Charleston 1, W. Va 
1592 Quarrier Street 


Mrs. U. G. McClure 


Mrs. David Long Harrisonville, Mo. 


ADVISORY COUNCIL 
President Dr. Edward Leroy Bortz 
Philadelphia, Penna. 
Sec'y-General Manager Dr. George Lull 
535 North Dearborn Street, Chicago 10, Ill. 


ARIZONA STATE BOARD OF DIRECTORS 


President Mrs. Harry T. Southworth 
Country Club, Prescott 
Mrs. Thomas H. Bate 
305 W. Cypress, Phoenix 
lst Vice-President Mrs. Melvin L. Kent 
454 E. Ist Ave., Mesa 
2nd Vice-President Mrs. Hugh C. Thompson 
135 S. Palomar Drive, Tucson 
Recording Secretary Vacancy 
Corresponding Secretary Mrs. Alvin Kirmse 
Ft. Whipple, Arizona 
Treasurer Mrs. Karl S. Harris 
16 E. Catalina Ave., Phoenix 
Directors: Mrs. Paul H. Case, Rt. 2, Box 216 C, Phoenix; Mrs. 
Hervey S. Faris, 155 S. Palomar Dr., Tucson; Mrs 
James H. Allen, 829 Crest Ave., Prescott. 


President-Elect 


COMMITTEE CHAIRMEN 
Health Mrs. I. E. Harris, Miami 
Natior.al Board Mrs. Jesse D. Hamer, Phoenix 
1819 N. Eleventh Ave. 
Publicity Mrs. Louis G. Jekel, Phoenix 
Rt. 2, Box 216D 
Bulletin Mrs. Carlos C. Craig, Phoenix 
727 Encanto Drive 
Hygeia Mrs. Howard D. Cogswell 
2427 E. Eighth, Tucson 
Legislative Mrs. Wm. F. Schoffman 
36 N. Country Club Drive, Phoenix 
Mrs. George B. Irvine, Tempe 
Mrs. W. Roy Hewitt, Tucson 
15 Calle Corte 


Historian 

Public Relations 
Post War Planning Mrs. Henry A. Hough 
225 Yavapai Dr., Prescott 


Advisory Council Council of Arizona Medical Association 
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COUNTY AUXILIARY PRESIDENTS 
GILA Mrs. Clarence Gunter, Globe 
MARICCPA Mrs. Joseph Bank 
2210 N. Ninth Ave., Phoenix 
PIMA Mrs. C. E. Sta 
1616 E. Sixth, Tucson 
YAVAPAI Mrs. E. B. Jolley, Jerome 





MEETING OF STATE BOARD 

Mrs. Harry T. 
a meeting of the Board at Prescott on October 
10. In addition to the Board members, Mrs. 
Joseph Bank, President of the Maricopa Auxili- 
ary, Mrs. C. E. Starns, President of the Pima 
Auxiliary and Mrs. E. B. Jolley of the Yavapai 
Auxiliary were present by invitation. Mrs. Cla 
president of the Gila Auxiliary, 


Southworth, President, ealled 


ence Gunter, 
was unable to attend. 

Business matters voted on by the Board were: 
1. To support the Nurses’ Recruitment Pro- 
gram; 2.To meet with the Council of the Ari- 
zona State Medical Association at their Decem- 
ber meeting—that Council now being the Ad- 
visory Committee to the Auxiliary, and 3. To 
hold the business sessions of the Auxiliary at 
Hotel Westward Ho, Phoenix, at the time of the 
Annual Meting next May 19-21. The Auxiliary 
also favored the selection of sage green and des- 
ert gold as official colors, the Arizona State 
Medical Association having suggested these col- 
ors for approval of both organizations. Mrs. Jos- 
eph Bank explained details of the coming meet 
ing of the Southwestern Medical Association at 
Phoenix early in November. 


MARICOPA AUXILIARY 
County Medical Auxiliary Hears 
Conclave Plans 

The social program planned for the Women’s 
Division of the Southwestern Medical Convention 
in Phoenix, November 6, 7 and 8 was outlined by 
Mrs. Preston Brown, general chairman, yesterday 
at a meeting of the Women’s Auxiliary of the 
Maricopa County Medical Society. 

Held in Hotel Westward Ho, yesterday’s meet- 
ing was the society’s annual membership lunch- 
eon. 

Convention events planned for November 6 wil! 
include a Chinese luncheon in Cathay Garden and 
a chuck wagon barbecue and western dance at 
Bud Brown’s barn. 

The Maricopa County Medical Society will fete 
women visitors at a brunch November 7 at Can 
elback Inn. A fashion show will be presented hy 
Goldwaters.. A cocktail party in Hotel Westward 
Ho will precede the formal dinner dance. Closing 
activities on November 8 will feature golf and 
luncheon at the Phoenix Country Club. 
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(Continued from Page 74) 

Treatment in the hospital consisted of a hepa- 
titis diet supplemented with numerous glucose 
infusions. 

His course was uneventful except for a pros- 
tatie obstruction which was treated with a re- 
tention catheter. He went progressively down- 
hill. After approximately three weeks in the 
hospital he suddenly developed a chill and tem- 
perature of 103°, rectal. Conusultation was had 
and the consultant found some rales in the chest 
and a distended abdomen with marked tender- 
ness over the bladder area. Neither the liver nor 
any tumor masses were palpated. Blood clots 
were extruded from the penis and it was the 
opinion that the Foley catheter had caused this 
because the patient had tried to extract it fore- 
ibly. The consultant felt that the patient had an 
obstructive type of jaundice and possibly, also, 
an infeetious factor caused either from the gen- 
ito-urinary tract or a possible developing pneu- 
monia. He was put on penicillin and I. V. fluids, 
but in spite of this, died a few hours after the 
medication was started. 


PAUL B. JARRETT, M. D.: 

From the amount of information given in 
the protocol, the only thing I’m sure that this 
patient did not have is icterus neonatorum. I 
think it would be possible to cite reasons why he 
did not have a condition that produced jaundice 
at all, but the fact remains that he was jaun- 
diced ; all of which goes to prove that you can’t 
believe what you read in books. For example: if 
this jaundice were due to extra-common duct 
pressure as in carcinoma of the head of the pan- 
ereas or enlarged peri-portal lymph nodes, Cour- 
voisier’s law says that the gall bladder should be 
greatly enlarged. A gall bladder series reports 
a poorly funetioning gall bladder, but make no 
mention of any enlargement. If he had a stone 
in the common duct, he should have had pain 
and probably some history of gall bladder dis- 
turbance. It is possible, however, that if the pa- 
tient had a chronic cholecystitis with thicken- 
ing of the gall bladder wall, no distention of the 
gall bladder would exist from pressure outside 
the common duct, but here again there is no 
history of gall bladder disease in the past. Jaun- 
dice is a constant finding in carcinoma of the 
gall bladder which usually occupies the fundus 
or the neck and invades the liver at an early 
period. In this condition the liver should be 

(Continued on Page 81) 
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Oxygen Therapy 


In order to make the administration of 
oxygen for therapeutic purposes most ef- 
fective and most economical, four require- 
ments must be met. 


The first requirement is a supply of 
U.S.P. oxygen. 


The second is a safe and dependable 
regulator. 


Third, proper administering apparatus 
that is efficient in operation and sturdy 
in construction. 


Fourth, and most important, all persons 
concerned must have a thorough knowl- 
edge of the handling and operation of 
oxygen cylinders, regulators, and oxygen 
administering apparatus. 


All the above are as near to you as your 
telephone, call 3-2149. 


McCrary’s Drug Co. 


Central Ave. at McDowell 











WAYLAND’S 


Prescription Pharmacy 


“Prescription Specialists” 


Biological Products Always Ready 
for Instant Delivery 


Parke-Davis Biological Depot 


Mail and Long Distance Phone Orders 
Receive Immediate Attention 


Phone 4-4171 


Professional Bui ding Phoenix 
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The Allergy Research Laboratory ie 


the 


Scratch Skin Testing Set’ - 


The technique of scratch skin testing for pollen sensitivity has been 
well standardized and need not be complicated. 

A history of the patient’s symptoms measured against the pollinating 
season of suspected offenders will usually narrow the field of possibilities. 

The Allergy Research Laboratory’s scratch skin testing set_ contains 
diagnostic materials for the major pollen factor in the specific area of the 
doctor’s practice. Diagnostic sheets containing information on the pollinat- 
ing seasons are offered for the doctor’s convenience. 

Definite information and the exact time of appearance, season to season, 
in specific areas is furnished through periodical bulletins. 


* Diagnostic materials and a convenient step cut wood index block together with history 
sheets will be supplied free of charge to the physician upon request. 


An Allergy Service based on close acquaintance and experience with the botany of the area of your practice. 


Allergy Kesearch Laboratories, Inc. 


Phoenix, Arizona U. S. Biological License No. |5! 
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(Continued from Page 79) 
palpable and the gall bladder completely fune- 
tionless. Carcinoma of the bile ducts is extreme- —— ° 
ly rare and usually involves the lower end of St. Monica's Hospital 
the common duct where it forms a hard white and 
mass easily mistaken for an impacted stone. In Health Center 
this condition the liver is generally moderately 1200 S. 5th Ave. Phoenix. Arizona 
enlarged and tender due to back pressure with- ‘ 
in the biliary tree, (because of the prolonged ob- 
struction, obstructive cirrhosis is a complica- 
tion). This man’s liver was not only non-tender 
but not enlarged. No Vandenburgh test is re- 
ported and no test for urobilinogen was made 
and apparently no blood cholesterol determina- 
tion was done. One might wish that liver fune- 
tion tests such as cholesterol ester or hippuric 
acid exeretion had been done. The absence of 


Now Accepting Tubercular Patients 
in Its Contagious Wing 











anemia speaks against a hemolytic jaundice, the 
normal sized liver, absence of ascites and nor- 





mal spleen apparently rules out hypertrophic 
biliary cirrhosis; absence of nervous symptoms, 
intractable vomiting, petechiae and hemorrhages 
are against an acute yellow atrophy as well as 
the prolonged course; there is no history of in- Casa Grande 





gestion of drugs which produce a hepatitis; the 
(Continued on Page 83) 








Standard Surgical Supply Company 


Representing the Following Leading Manufacturers 


Taylor Instruments Co. Pelton Sterilizer Co. 
American Cystoscope Makers Co. Clay Adams Co. 

C. R. Bard, Inc. Phillips North American X-Ray Co. 
Allison Manufacturing Co. Welch Allyn Co. 
Becton Dickinson Co. Gomco Co. 

Kny Scheerer Instrument Co. W. A. Baum 


And many others too numerous to include. 
ao 


710 N. First St. Phoenix, Arizona 
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It is our earnest desire to serve to 





the best of our ability, accurately and 
promptly to the needs of the medical 


profession and the patient. jau 
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Distributors for practically all the ethical drug firms tier 


IN PHOENIX 
10th St. & McDowell © 3rd Ave. & Rooseve't for 
1536 West Van Buren e 16th St. & Thomas Road was 

OTHER STORES | 
Casa Grande - Florence - Globe - Miami - Superior - Wickenburg 
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SOUTHWESTERN SURGICAL | 
SUPPLY CO. 











YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 


SUPPLIES. 


PHOENIX 
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(Continued from Page 81) 
serology was negative which 
syphilis; primary carcinoma of the liver seems 


man’s excuses 
unlikely in the presence of 81% hemoglobin and 
over 4 million red cells, and it rarely produces 
jaundice unless superimposed on cirrhosis, which 
it frequently is; it does not seem possible that he 
could have an idiopathic hepatitis without a 
leukocytosis. A catarrhal or so-called ‘‘catarrhal 
jaundice,’’ which is of virus etiology, has a leuko- 
penia which this man has, but there is a relative 
This had only 18% 


lymphocytes. We can rule out yellow fever and 


lymphocytosis. patient 
acute infectious jaundice of spirochetal etiology 
in the absence of fever, as well as an acute sup- 
purative cholangitis. There is nothing to lead us 
to suspect an amebic abscess or hydatid cyst of 
the liver. There is no history of snake bite, and 
eclampsia ean be ruled out because of the pa- 
tient’s age (sic). We have, therefore, proven 
more or less conclusively that it was impossible 
for this patient to be jaundiced, the fact that he 
was Jaundiced to the contrary notwithstanding. 

I have been trying to discover some rela‘ion- 
ship between the prostatic hypertrophy and 
jaundice. Carcinoma of the prostate sometimes 


ARIZONA MEDICINE 


metastasizes to the liver through blood stream 
spread and might conceivably cause obstruction 
of the bile passages. This is not common, how- 
ever, since spread in 70% is to bone and pelvic 
and lumbar nodes. The prostate in this case was 
diffusely enlarged with no nodules and appar- 
ently did not have the rocky hardness associated 
with careinoma of the prostate in 85 to 90 per 
cent of the cases. The urinary obstruction was 
N.P.N. of only 48%, 


which speaks also against a hepato-renal syn 


well overcome with an 
drome. 

The protocol states that his course was un- 
The 
consultant found tenderness over the bladder fol 


evntful; he went progressively down-hill. 


lowing an attempt on the part of the patient to 
forcibly extract the foley catheter with bleeding 
from the penis. This could be explained on the 
basis of trauma. It is not inconceivable that this 
trauma could have produced a pulmonary embol 
ism which led to his rapid demise. 

From the information available, it seems like 
ly that this patient had a hepatitis of virus etiol 
ogy which was formerly thought to be a benign 
diagnosed as catarrhal jaundice. 
(Continued on Page 85) 
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William C. Matthias 
John L. McDonald 








Scientific Pharmacy in Step with 
Modern Medicine 


MATTHIAS 


PRESCRIPTION PHARMACY 


TELEPHONE 7715 


37 South Stone Avenue 


Tucson, Arizona 
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AMBULANCE 


MOTOR OR THE ABOVE TWIN ENGINE BEECHCRAFT PLANE 
Rate Thirty (30) Cents per Mile Flown—190 M.P.H. Cruise 


Room for Four Attendants plus Pilot and Patient 
A. LEE MOORE, Pilot 


A. L. Moore and Sons 


MORTICIANS 
Telephone 4-4111 Adams at Fourth Ave. 
PHOENIX 











Monoplex All-Plastic 


Artificial Eyes 
NOW AVAILABLE IN PHOENIX 


They are life-like, will not roughen or discolor. Guaranteed unbreakable. 
Very reasonably priced and immediate delivery made. 
We have a complete stock and make delivery at time of fitting. 


Greatest service ever offered in Plastic Eyes 
& 


PHOENIX OPTICAL DISPENSERS 


Main Office Branch Office 
14 East Monroe ; 1512 North 7th St. 
4-7806 3-0897 
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(Continued from Page 83) 

The onset of this disease frequently is ushered in 
by an attack of upper respiratory infection of 
‘flu;’’ it has invariably anorexia, nausea, vom- 
iting and weight loss, progressive weakness and 
jaundice of deep intensity. Usually, however, 
there is itching of the skin, an enlarged tender 
liver and fever. This patient had the leukopenia 
that is associated with the disease, but did not 
have the relative lymphocytosis due to reduction 
in the poly’s. The disease as a rule clears in 
about three weeks with a prolonged convales- 
cence and weakness, but may progress to toxic 
degeneration and necrosis of the liver, in which 
case the liver may be small in the latter stages, 
and sudden liver-death ensue. The deaths in the 
army following yellow fever vaccine were due 
to the virus of epidemic hepatitis which was 
present in the human serum in the vaccine, 
placed there to keep the virus viable, since it 
was a living organism from an avirulant strain. 

Second choice is carcinoma of the head of the 
panereas which has a rapid down-hill course 
with painless, progressive jaundice. However. 
there was no gall bladder enlargement nor any 

(Continued on Page 87) 





Standard Insurance 
Agency 
EDWARD H. BRINGHURST, Pres. 
F 
We Specialize in Writing 


Malpractice or 
Professional Liability Insurance 


We also handle all lines of 
Fire and Casualty Insurance 


35 West Jefferson St. 
Phone 4-1135 
PHOENIX, ARIZONA 
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Artisana Water 


Arizona’s Only Source of Natural Untreated 


ARTESAN WATER 


In Sterilized Bottles 


Also 
Sterile Mineral Free 


STEAM DISTILLED 


Passes All of the following U. S. Tests: 


Silver nitrate 
Barium chloride 
Nessler’s reagent 
Ammonium oxalate 


Calcium hydroxide 
Hydrogen sulphide 
Potassium permanganate 


PURE © SAFE . SOFT 
Artisana Water Co Phoenix Phone 5-167] 











PROFESSIONAL 
LOAN SERVICE 


Available to profes- 
sional men only for 
their patients, our new 
PROFESSIONAL 
LOAN SERVICE 
is dignified - and wholly 


private. 














. > 


Furst Nationat Ba 
- Otnx TEMPE 


Cy me 
= 











ARIZONA MEDICINE 


November, 1947 








Strictly 
PERSONAL! 


THAT ASSURED FEELING. “THAT 
MADE-FOR-ME” LOOK, THAT TOUCH 
OF REAL SMARTNESS IN YOUR AT- 
TIRE 1S POSSIBLE ONLY IN CLOTHES, 
TAILORED EXPRESSLY FOR YOU. 
THE ACKNOWLEDGED BEST, IN TAIL- 
ORED CLOTHES ARE PRODUCED BY— 


CHAS. H. THEW 


Let us take your order for a suit that 
will be ‘Strictly Personal.’ 


“Let Thew Suit You" 


CHAS. H. THEW TAILORING 
216 N. Central Ave. 
PHOENIX, ARIZONA 


Cooperating with the Local 
Otologist in Audiometry and 


Hearing Correction 


RU 


THE HOUSE OF 
HEARING 


Established in 1935 


Mary E. Coles 
Fred S. Coles 
H. Ashley Ely 
William L. Fawcett 


425 Title & Trust Bidg. 139 S. Scott St. 
PHOENIX TUCSON 














JOHN RAYMOND GREEN, M. D. 


Announces the Opening of An Office 


Practice Limited to 


NEUROLOGICAL SURGERY 


Suite 910 
Telephone 


4-2174 


Professional Building 


Phoenix, Arizona 
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(Continued from Page 85) 
widening of the duodenal loop. Third is jaun- 
dice due to pressure from portal lymphatics due 
to carcinoma metastatic. Fourth—large silent 
stone in the common duct. 


DR. WM. H. CLEVELAND: 

Intense progressive jaundice and acholic 
stools of five months duration can not be caused 
by an hemolytie process, and an hepatocellular 
type of jaundice so prolonged and complete 
would be virtually an impossibility. Thus the 
differential diagnosis can almost with certainty 
be limited to the causes of obstructive jaundice. 
Lord Moynihan once stated ‘* No one living is in- 
fallible in the differential diagnosis of obstrue- 
tive jaundice.’” There is much truth in this 
statement as indicated in the all too frequent un- 
expected findings in autopsy studies and surgi- 
eal explorations in patients with obstructive 
jaundice. The following remarks then are in- 
tensely speculative and maybe far from the 
truth. 

Essentially in an old man, there is progres- 


sive, painless, itchless jaundice with loss of 
weight, acholie stools, without previous record of 


(Continued on Page 89) 
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(Continued from Page 87) 
gastro-intestinal disturbance or chills or fever. 
No abdominal mass is felt. It is known also that 
the gastro-intestinal roentgen studies reveal no 
abnormality, that there is a slight anemia and 
an elevation of N.P.N. Further it is known that 
the liver will exerete the dye used in roentgen 
stuly of the gall bladder and that some of it is 
reported to have reached the gall bladder. 

It is strange the frequency with which X-ray 
studies of the gall bladder are ordered in the 
presence of intense icterus, when it is known 
that the tests are valueless in over seventy-five 
75) per cent of cases. A poorly functioning or 
non-functioning gall bladder with intense jaun- 
lice does not exclude stones or tumors of the 
gall bladder and ducts. Here the poorly fune- 
tioning gall bladder report serves to show two 
things, neither of which may do more than con- 
fuse us. First by it, it is known that the liver 
cells can exerete the dye, and in the absence of 
any clinical tests of liver function in this patient 
no galactose tolerance, no cephalin floccula- 
tion, nO serum protein, no prothrombin tests, 
ete), it offers information that all liver cells are 

(Continued on Page 91) 
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(Continued from Page 89) 

not destroyed. Secondly by it, it is assumed that 
the dye has unobstructed access to the gall blad- 
der, if some can actually be seen in it. These 
facts, in the absence of almost any other known 
laboratory facts, tend to readjust our order of 
probabilities rather than change it and push pri- 
mary and secondary carcinoma of the liver and 
gall bladder lower on our list of probabilities— 
for by this test it is presumed that obstruction 
exists below the level of the jaundice of the eys- 
tic and common ducts. 


Carcinoma of the pancreas, ampulla of Vater 
or common duct might be the cause of the ob- 
structive jaundice. Against this is the lack of 
distension in the gall bladder. As noted by Cour- 
voisier obstruction by tumor in the pancreatic 
area is usually accompanied by distension, where- 
as blockage by stone is usually associated with a 
non-distended gall bladder. One series of jaun- 
diced patients with a distended gall bladder was 
found to be caused by tumor in 89% and stones 
in 11%. infallible. 


So the law is not Likewise 
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a series of carcinomas of the pancreas was found 
to have distension of the gall bladder in only 
39% of instances. So that lack of distension in 
the gall bladder cannot exclude tumor. In only 
about 309% of carcinomas of the pancreas do 
gastro-intestinal X-ray series suggest tumor in 
the area, so that negative roentgen gastro-in- 
testinal series does not exclude it. In passing it 
should be noted that over 40% of carcinomas of 
the pancreas are painless. 


(Continued on Page 93) 
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(Continued from Page 91) 

Secondly common duct stone could be the 
cause of the obstructive jaundice. In this regard 
we note in its favor a collapsed or non-palpable 
gall bladder. It is true, however, that in some 
60% of instances a history of previous colic or 
pain is elicited with common duct stones. When 
40% of patients with common duct stones have 
not had eolie or pain, it can be seen that this 
cause of jaundice is not excluded here. 


Benign fibrotic pancreatitis or common duct 
stricture are rare causes of obstructive jaundice 
and might be at the basis of this jaundice. 
Against this, however, we have no previous bili- 
ary surgery to contribute to stricture and no his- 
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tory of previous gastro-intestinal disturbance to 
fit in with pancreatitis. 

Primary or secondary carcinoma of the liver 
might cause this jaundice, yet we are told the 
gall bladder dye can get into the gall bladder, 
and an obstructive jaundice as complete as this 
from this cause presumably could not be caused 
by a blockage above the junction of the cystic 
and common ducts. 

Carcinoma primary in the gall bladder might 
cause this jaundice were it not for the fact that 
again dye is said to have entered the gall bladder 
on X-ray. Usually the cystic and common ducts 
are completely obstructed in cancer of the gall 


(Continued on Page 96) 
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(Continued from Page 93) normal gastro-intestinal series. 
bladder producing total obstructive jaundice. (2) Liver notch nodules from tubercu/ar 
Causes of this jaundice which are most unlike- gi/ands, or primary malignant lesions of lymph 
ly are: nodes are excluded by lack of pulmonary tuber. 
(1) Eztrabiliary tract tumors such as: Cancer’ culosis and normal lymphatic system elsewhere. 
of the stomach, retroperitoneal sarcomas, or pan- (3) Stone in the gall bladder impacted in the 
creatic cysts; all of which are ruled out by a_ eystic duct causing edema and pressure on the 
common duct and total obstructive jaundice is 
aren a eliminated by absence of an enlarged gall blad- 
ee a oe | der and access of gall bladder dye in the gall 
; bladder. 

medical suite. Tucson, Arizona. am ; 
° There may be secondary biliary cirrhosis from 
INQUIRE, long standing totally obstructive jaundice, but 
ARIZONA MEDICINE JOURNAL | we know it is not primary, due to the lack of 


427 HEARD BUILDING || esophageal varices lack of collateral cireulation, 
PHOENIX, ARIZONA 





absence of ascites and edema. 
(Continued on Page 98) 














BECAUSE NO TWO HUMAN BODIES ARE ALIKE.... 


Spencer Supports are individually designed and used by doctors 

in the treatment of Low Back Disturbances - Hernia - Viscerop- 

tosis - Nephroptosis with Symptoms - Antepartum-Postpartum and 
Post Operative conditions. 


SPENCER “sesaas” SUPPORTS 


MAUDE KEEN 
Registered Spencer Corsetiere 
SPENCER SUPPORT SHOP 
Phone 3-4623 Phoenix, Arizona 706 N. First St. 














MEDICAL OXYGEN 


HOME DELIVERY AND INSTALLATION 
RENTAL AND SALES 


Services Performed by Trained Technicians 
as Prescribed by Physician 


DAY AND NIGHT EMERGENCY SERVICE 


Masks - Catheters - Canulas - Adult and Infant Open 
Top Tents - Humidifiers - Regulators - Penicillin Neb- 
ulizers - Manifolds - and Specialized Equipment. 


OXYGEN. THERAPY SERVICE CO. 


PHOENIX, ARIZONA . 


par 5 -4318 = nicut 




















Vol. 4, No. 6 ARIZONA MEDICINE 





(‘ar 
nr ph 
ber- 
re. 


recent definitive findings on 


Benzedrine Sulfate 


in the treatment of overweight 


Aconclusive study* on the action of 
amphetamine in weight reduction 
brings out four significant points: 
1. With Benzeprive SULFATE “the 
obese subjects lost weight when 
placed on a diet which allowed them 
to eat all they wanted three times a 
day ...” Later, these same over- 
weight subjects continued to lose 
weight when allowed to eat—if 
they so desired—hefore retiring. 
2. “*. . . amphetamine definitely de- 
. creased the intake of food. . .”” 

Benzedrine Sulfate 3. ““. . . amphetamine-induced loss 

(racemic amphetamine sulfate, S.K.F.) of weight is almost entirely due to 
anorexia.” 

tablets capsules elixir 4. ‘No evidence of toxicity of the 
drug as employed in these studies 
was found.” 


3 Hy ‘ 
"en Accepted by the C ouncil *Harris, S.C ; Iv Vv. TW and Searle. s M.: 


The Mechanism of Amphetamine-Induced 
on Pharmacy and Chemistry of the AMA Loss of Weight: A Consideration of the 

Theory of Hunger and Appetite, J.A.M.A. 
for use in treatment of overweight. 134:1468 (Aug. 23) 1947. 


Smith, Kline & French Laboratories, Philadelphia 











ARIZONA MEDICINE 


(Continued from Page 96) 

Other than obstructive jaundice we know the 
patient has prostatic hypertrophy, presumably 
benign in nature. 

The course of the patient leads to the assump- 
tion that not being administered Vitamin K he 
developed hypoprothrombinemia and developed 
hemorrhage in the bladder from his indwelling 
catheter. Blockage of urinary drainage by clots 
resulted in an ascending urinary tract infection 
with which he suecumbed probably in association 
with terminal bronchopneumonia. 

In recapitulation this man is presumed to 
have: A—Obstructive jaundice due to either: 

(1) Carcinoma of the pancreas, common duct 
or ampulla of Vater. 

(2) Common duct stone. 
fibrotic 


common duct structure. 


(3) Benign pancreatitis or benign 


(4) Primary or secondary careinoma of the 
liver. 

(5) Primary carcinoma of the gall bladder. 

(6) Exicabiliary tumor-carcinoma of the 
stomach, pancreatic cyst, or retroperitoneal sar- 
coma. 

(7) Liver noteh nodule—tubercular or mal 
ignant lymph gland. 

(8) Stone in the gall bladder. 

B. He may have had secondary biliary cir- 
rhosis. 

C. Prostatic hypertrophy—probably benign. 

4. Hemorrhage into the bladder from hypo- 
prothrombinemia and pyclonephritis. 


E. Terminal bronchopneumonia. 


ANATOMICAL DIAGNOSIS 
DR. R. FULLER: 
Carcinoma of the gall bladder or extrinsie¢ bile 
duets with extension to the liver (hilar region 
head of 


with metastasis to regional lymph nodes and to 


wall of duodenum and pancreas and 


the lungs; cholecystolithiasis ; chronie cholecys- 
titis; marked icterus with considerable terminal 
extravasation of blood into the stomach (prob- 
able miliary mucosal erosions) ; nodular hyper- 
plasia of the prostate gland (polypoid, ‘*ball- 
lobe 


with evidence of urinary obstruction and with 


valve’’ type of enlargement of median 
early pyelonephritis; diverticulosis of the sig- 
moid colon; moderate generalized athero-arterio- 
sclerosis; localized regions of adhesive pleural 


and peritoneal fibrosis. 
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EYE, EAR, NOSE 


and THROAT 





WESLEY G. FORSTER, M. D. 


EYE, EAR, NOSE and THROAT 


Medical Arts Building 
Phone 3-1666 


Phoenix, Arizona 





| DENNIS BERNSTEIN, M. D. 
OTOLARYNGOLOGY AND 
PERORAL ENDOSCOPY 
Certified by the 
American Board of Otolaryngology 


415 East Fifth Street 
Telephones: Office 6354 - Residence 167] 
TUCSON, ARIZONA 











PHIL H. LOVELESS, M. D. 


DISEASES AND SURGERY OF THE EYE 


209 Medical Arts Building 

543 East McDowell Road 

Phone 2-3127 
Hours by appointment 


Phoenix, Arizona 


JOHN S. MIKELL, M. D. 


1811 East Speedway 
Tucson, Arizona 


EAR, NOSE AND THROAT 
BRONCHOSCOPY 














BERNARD L MELTON, M. D., 
F.A.C.S. 


Diplomate of American Board of Ophthalmology 
Diplomate of American Board of Otolaryngology 


DORSEY R. HOYT, M.D. 
EYE, EAR, NOSE AND THROAT 


605 Professional Bidg. Phone 3-8209 
PHOENIX, ARIZONA 








| 
: 


Telephone 5584 


A. HARRY NEFFSON, M. D. 


EAR, NOSE AND THROAT AND 
BRONCHOSCOPY 


Certified by American Board of Otolaryngology 


2510 East Sixth Street 
Tucson, Arizona 
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ALLERGY 








E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Building 


Phoenix, Arizona 


| 
| 
| 


| 
| 


| 
| 
| 
| 








| 
| 


| 
| 
| 
| 
| 
| 


Telephone 7505 


F. B. SCHUTZBANK 


MEMBER OF THE AMERICAN 
ACADEMY OF ALLERGY 


4065 E. Cooper St. Tucson, Arizona 





DERMATOLOGY 











KENNETH C. BAKER, M.D. 
DERMATOLOGY 


Telephone 3671 721 N. Fourth Ave. 


Tucson, Arizona 


| 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICAL ASSOCIATION 
427 Heard Bldg. 
PHOENIX, ARIZONA 








and SURGEONS 





PHYSICIANS 








L. D. BECK, M. D. F.A.C.S: 
D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


1626 N. Central Phone 4-1620 


Phoenix, Arizona 








| 


I. L. GARRISON, M. D. 
Physician and Surgeon 
Office Practice Only 
GERIATRICS 
540 West McKinley St. 


Profes 


Phone 3-300] 




















S. R. CANIGLIA, M. D. 
PHYSICIAN and SURGEON 


543 East McDowell Road 
Phone 3-3641 
Phoenix, Arizona 











CHAS. N .PLOUSSARD, B.S., M.D. 
F.A.C.S. 


General Practice with Special Attention tc 
SURGERY and UROLOGY 


907 Professional Bldg. Phone 3-3193 
Phoenix, Arizona 




















LUCILLE M. DAGRES, M. D. 


GENERAL PRACTICE 


210 Medical Arts 6uilding 
543 East McDowell Road 
Phone 4-5714 
Phoenix, Arizona 








DELBERT W. HESS, M. D. 


General Practice of 
MEDICINE AND SURGERY 


612 North Fourth Ave. 
Tucson, Arizona 
Phone 8788 




















ARIZONA MEDICINE 











PHYSICIANS' DIRECTORY 














FRED C. JORDAN, M. D. 


Practice Limited to 
OBSTETRICS and PEDIATRICS 


1109 Professional Building 
Phone 4-1379 
Phoenix, Arizona 








OBSTETRICS 


| 


} 
| 
| 
| 





MAX COSTIN, M D. 
OBSTETRICS AND GYNECOLOGY 
Phone 3366 


Diplomate of American Board of 
Obstetrics and Gynecology 


614 N. Fourth Ave. Tucson, Arizona 











JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 


Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 
926 East McDowell Road 
Phoenix, Arizona 





ORTHOPEDIC SURGERY 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICAL ASSOCIATION 
427 Heard Bldg. 
PHOENIX, ARIZONA 











THOMAS H. BATE, M. D. 


Practice Limited to Surgery 


| Professional Bldg. Phone 4-3326 


, Phoenix, Arizona 








A. |. RAMENOFSKY, M. D. 
SURGERY and GYNECOLOGY 
39 West Adams Phone 3-1769 


Phoenix, Arizona 














H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY 


DONALD A. POLSON, M.D. 
GENERAL SURGERY 
800 North First Avenue 
Phone 4-7245 
Phoenix, Arizona 





J. B. LITTLEFIELD, M. D., F.A.C.S. 
2432 East Sixth St. 
Tucson, Arizona 


Office Phone 3245 Res. Phone 8669 


Certified by the American Board 
of Surgery 











LOUIS P. LUTFY, M. D. 
SURGERY and GYNECOLOGY 
301 West McDowell Rd Phone 3 4200 


Phoenix, Arizona 

















W. R. MANNING, M. D. F.A.C.S. 
SURGERY 


Diplomate American Board of Surgery 


724 N. Stone Ave. Phone 7411 


Tucson, Arizona 


= 
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NEUROLOGY and PSYCHIATRY NEUROLOGICAL SURGERY 








| 
CHARLES W. SULT, Jr., M.D. | JOHN RAYMOND GREEN, M. D. 
ZACK W. SANDERS, M. D. NEUROLOGICAL SURGERY 
NEUROLOGY AND PSYCHIATRY $0 Pitutend Cubbies 
Telephone 4-2174 


710 Professional Building * a 
hoenix, Arizona 


Phoenix, Arizona 


CLINIC 





PATHOLOGICAL LABORATORIES 





PATHOLOGICAL LABORATORIES 


G. O. HARTMAN, M. D. 


721 No. 4th Ave. 20 E. Ochoa 


F. W. BUTLER, M. D. 
BUTLER CLINIC 


Phone 3671 Phone: 4779 SAFFORD, ARIZONA 


Tucson, Arizona 


UROLOGY 








| MERRIWETHER L. DAY, M. D. W. G. SHULTZ, M. D., F.A.C.S. 
| F.A.C.S. 2448 East Sixth Street 


Diplomat of The American 
Board of Urology 


| 
LADDIE L. STOLFA, M. D. Certified by American Board 
Lois Grunow Memorial Clinic of Urology, 1937 
926 East McDowell Road Phone 4864 
Tel. 4-3674 Phoenix 


Tucson, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


PAUL L. SINGER, M. D., F.A.C.S. 


Certified American Board of 
UROLOGY 


write to 


| ARIZONA MEDICAL ASSOCIATION 
39 West Adams Street Phone 3-1739 | 427 Heard Bldg. 


PHOENIX, ARIZONA PHOENIX, ARIZONA 














LINCOLN MEMORIAL HOSPITAL 
Specializing in the Treatment of Alcoholism 
Medical Staff Referred cases only 
NILE M. ROBSON, Supt. Casa Grande, Arizon 
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PASTEURIZED 
CREAMERY 


BUTTER 


AssociateD Dairy Propucts Company 
GLENDALE, ARIZONA 


THERE IS 15% MORE VITAMIN 


“A 


IN THIS BUTTER THAN IN BUTTERS FROM 
LESS FAVORED AREAS © 


BIBLIOGRAPHY 
*THE VITAMIN CONTENT OF ARIZONA BUTTER 
By HELEN FARRANKOP 


DEPARTMENT OF HUMAN NUTRITION 
ARIZONA AGRICULTURAL EXPERIMENT STATION 
TUCSON, ARIZONA 








Two gooc 


tT c 
.J 


DIAPERS PROCESSED UNDER “NATION- 

AL LABORATORY CONTROL.” Asa 

member of the National Institute of Diaper 

Services, our diapers are subject to the strict, 
periodie inspection of the Usona Bio-Chem Lab- 
oratories, of Philadelphia. Trained bacteriologists 
run culture tests throughout the year,to make sure 
our diapers meet rigid standards of sanitation and 
hygiene. Wash water, rinsing, soap formulas — 
every step of our process — is rigidly checked . . . 
again and again! 


PLAY SAFE — BY ASKING 
YOUR PATIENTS TO SUB- 
SCRIBE TO THE DIAPER 
SERVICE WHICH BEARS THIS 
SEAL! , 


It’s your guarantee that you are 
prescribing diapers which are 
snow-white, soft, fluffy, and 
100% “‘hospital’’ clean. 


J reasons Doctors recommend 


the diaper service that gives 


DIAPERS WHICH ARE ACTUALLY 
ANTISEPTIC AND GERMICIDAL! 
Every diaper is treated with a new-type 
organic compound—which actually gives 
the cloth itself both antiseptic and germicidal 
properties. The result is a diaper which may stay 
germ-free for 5, 8, 10 (in some cases up to 29 
days! A diaper which not only has the power to 
inhibit, but to destroy, germs! (Tests made in 
accordance with specifications set down by the 


U.S. Government. ) 


PHOENIX TUCSON 


We cordially invite you to inspect our immaculate faci\'ties! 











